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Introduction

Marital and couples therapy has developed into an exciting as
well as difficult task, due to the massive changes in values and
society in general. Twenty-five years ago, for example, the
therapist would probably count on a couple who were con-
templating marriage for the first time, struggling with their rela-
tionship as it related to the marital experience or discussions
focused on children and adolescents.

Oh what a difference the years make! Now the therapist is faced
with couples seeking assistance and who live together but are
not married, who have been married not once but possibly
three times in a span of ten years, or a couple who have been
married for twenty-five years and are deciding on divorce.

If this is not enough, one only needs to recognize or become
aware of the social context further complicating the task of the
therapist, such as dual career couples, AIDS, equality issues,
substance abuses, sexual dysfunctions, economic pressures,
career uncertainty and the diversifications related to the ethical
and legal issues of surrogate parenting, artificial insemination
and the innovative but questionable adoption options.

The question then becomes one of can a theory and
therapeutic process which was created some seventy-five years
ago be relevant for the couples of the present? Can the Adlerian
perspective be implemented within the context of today’s con-
cerns! More specifically, have the individuals who adhere to
the Adlerian perspective refined and expanded the theoretical
constructs into usable techniques for the therapists working
with couples today?

To address these foregoing questions, the purpose of this book
is to acquaint the reader and practitioner with some of the most
relevant knowledge available related to how Adlerian
therapists working with couples are employing the approach.

The author(s) of each section, beginning with theory and end-
ing with working with remarried couples, are practicing clini-
cians with a mean average of actual therapy time with couples
of seventeen years.

Couples Therapy: An Adlerian Perspective, however, is more
than theory and techniques. The contributors see it more as a
social responsibility to put in print their ideas so that their years
of learning, experience and application of Adler’s ideas may
enrich the therapeutic experience for other couples and their
families.
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Forward

The text has been organized from a marriage life cycle perspec-
tive which begins with “Adlerian Marital Therapy: History,
Theory and Process” and concludes with “Working with
Remarried Couples.”

The first chapter, by Nicoll, provides a summary of Adlerian
theory on couples therapy and how the approach in many ways
parallels the ideas of the systemic theorist of today. The chapter
is designed to create a vocabulary and theory base that will
assist the reader who may or may not be acquainted with the
Adlerian perspective with a knowiedge for the chapters which
follow.

Chapter two, by Hawes and Kern, acquaints the reader with
how the theory may be operationalized into practical pro-
cedures for conducting the first session with the couple. The
authors in this chapter have attempted to lrad the therapist
step-by-step through a typical first interview with a couple. It
also is designed to help the therapist set the stage for future ses-
sions related to Llifestyle interviewing and potential interven-
tion strategies.

Chapter three, by Maxine ljams, provides the therapist with a
succinct process analysis and knowledge base of how to con-
duct the sessions to follow as it relates to Lifestyle analysis and
toxic relationship issues created by differences attributed to in-
dividual Lifestyle dynamics.

Chapter four, “Therapeutic Interventions in the Marital Rela-
tionship,” by Hawes, and Chapter five, “Relationship Enhance-
ment Programs,” by Allred and Poduska, have been written to
assist the therapist to create strategies to help couples deal with
toxic issues that evolve during the Lifestyle analysis and future
therapy sessions. These two chapters bring together the tech-
niques and interventions employed by some of the most highly
recognized Adlerian therapists in North America and Europe.

The remaining three chapters are devoted to special issues in
couples work that complete the life cycle of the coupling pro-
cess. Chapter six, “Sex Therapy: An Adlerian Approach,” ad-
dresses an issye that will eventually surface when dealing with
the marital dyad for any length of time. Carol Davis Evans and
Robert Evans provide an extraordinary overview of Adlerian
theory, present day theory, and how the problems of couples in
the arena of sex mirror the problems within the relationship.




Chapter seven, "Divorce Mediation,” by Brenda Even, attempts
to confirm and validate that even when the therapy experience
ends in divorce, the Adlerian principles of respect, coopera-
tion, encouragement and education are the keys to growth in
the time of crisis for the couple.

Chapter eight, “Working with Remarried Couples,” by O”Hern
and Williams, has been included to assist the therapist, not only
to employ Adlerian principles with remarried couples, but to
also educate the therapist as to the additional socio-psy-
chological principles one needs to address when dealing with
these couples.

In conclusion, the brief overview of each chapter attempts to
provide the reader with a logical format of placement of chap-
ters in the text. However, be prepared as a reader: For just as in-
dividual therapists have their own style of helping clients and
couples grow, each author has a unique style of creating, on
paper, an approach to marital and couples therapy.
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Partl:

Adlerian Theory
and Process

Chapter 1

Adlerian Marital Therapy:
History, Theory and Process
by

William G. Nicoll
Historical Development of Adlerian Marital Therapy

The Viennese psychiatrist, Alfred Adler, recognized marriage
(lovelintimacy) as one of the basic social tasks or challenges
confronting individuals in their socialpsychological develop-
ment {Ansbacher & Ansbacher, 1956). Adler suggested that
each of us has a need to develop in our lives a close, intimate
relationship with at least »ne individual. He described this
need in terms of a task or challenge which each of us must solve
for our own benefit as well as ultimately for the benefit of com-
munity, society and humankind (Adler, 1978). Marriage, he
stated, is a task for two people living and working together as a
part of humanity and society and thereby connecting the past
and the future.

Adler noted, however, that not all individuals are adequately
prepared in their psychological development for successfully
meeting this life task. Many peopie have mistaken attitudes and
styles for approaching life and relationships and thus ex-
perience difficulty in developing a satisfactory intimate rela-
tionship with another. Most commonly, this mistake lies in a
too self-centered, expecting, getling approach to relationships
rather than a “..task-centered, self-transcending, cont.ibuting,
mature cooperative outlook” (Adler, 1978, p. 336).
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Adlerian Theory and Process Part |

Further, Adler noted that many commonly held societal myths
often contribute to the development of such mistaken ideas
and approaches to marriage. The “they lived happily everafter”
myth of many popular books and movies, for example, suggests
marriage as a cure for the problems one must face. Instead,
Adler suggested marriage must be viewed as the beginning of a
new task requiring attitudes of equality, cooperation, mutual
responsibility and interest in one another as well as skills in
communication, problem-solving and cooperative efforts.

The approach to marriage developed by Adler is therefore pri-
marily educational in nature. Rather than involving diagnosis,
treatment and cure of marital pathology, Adlerian Psychology
stresses assessment of mistaken approaches and attitudes
toward intimate relationships and the teaching or training of
some satisfactory, less erroneous approaches to the task of mar-
riage and intimacy. This approach to marital therapy, i.e., iden-
tifying mistaken ideas, misconceptions, erroneous/destructive
styles of relating and a lack of necessary relationship skills—
lends itself not only to remedial efforts in cases of marital con-
flict, but to preventive approaches in pre-marital counseling,
marital enrichment and family life educat on.

As early as 1926, Alfred Adler was an advocate of marital and
premarital counseling (Adler, 1978). Although there does not
appear to be any record of him conducting therapy with cou-
ples, he did recognize the need for preventive waork in this area
by stating, “It would be a real blessing for marriage, humanity
and the future generation if before every marriage there were
some marriage therapy by experienced Individual Psychologists
to supplement inadequate preparation and improve erroneous
attitudes” (p. 335). It was largely left to the students of Adler
and his theory to pursue the development of this area further;
that is, the application of Individual Psychology to marital rela-
tionships.

Sophie Lazarsfeld, an associate of Adler in Vienna, was probably
the first Adlerian marriage therapist. She started her Marriage
and Sex Counseling Center in Vienna in 1926 (Adler, 1978).
Later the application of Adler’s Individual Psychology to mar-
riage was advanced by individuals such as Olga Knopf (1932),
who wrote on sex and marriage in her book, The Art of Being a
Woman; Rudolph Dreikurs, who wrote extensively on marriage
and marriage counseling (Dreikurs, 1946, 1968); and Danica

14
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Chapter 1 * Adlerian Marital Therapy: History, Theory ans. \’rocess

Deutsch, who in the 1950s and 60s conducted marriage coun-
seling and group therapy with couples in New York (Deutsch,
1956, 1967b).

The application of Individual Psychology to the problems of
marital relationships was further advanced by Helen Papenek,
who in 1965 wrote of her work in group therapy with couples
(Papenek, 1965), and William and Miriam Pew, who have de-
scribed their work with four-track marital therapy (Pew & Pew,
1972). Still more recently, the evolution of applying Adler’s In-
dividual Psychology to improving marital relationships has ex-
tended to the area of marriage enrichment with such programs
as Couples Growing Together (Hawes & Hawes, 1986) and TIME
(Dinkmeyer & Carison, 1984).

The process and techniques of Adlerian marriage counseling
and therapy, as it has been developed by these and other clini-
cians, are derived from the same set of basic principles and
assumptions originally developed by Adler for understanding
individual behavior. Adler’s thecries on human behavior might
well be viewed as the first systems-based approach in the field
of psychology. In the first quarter of the century, Adler recog-
nized the inadequacy of mechanistic-reductionistic
epistemologies for understanding such complex phenomena as
human behavior and his psychology was developed instead
from a systemic-holistic perspective (Ansbacher & Ansbacher,
1956).

Alfred Adler chose to call his theory Individual Psychology. The
term, individual, was taken from the Latin, individuum, mean-
ing indivisible; indicating a holistic, systemic view of per-
sonality and behavior and recognizing the need to understand
all behavior primarily within the larger social context(s) in
which it occurs (Dreikurs, 1971; Thomas & Marchant, 1983).
Adler’s Individual Psychology seeks explanations to all prob-
lems by considering the interrelationship of the parts and the
whole. Perhaps Adler’s greatest mistake was in not labeling his
psychology "Systems Psychology,” while the term was still
available to him.

With its emphasis on the social context and the purpose or
function behavior serves for the larger system(s) in which it oc-
curs, this systemic-holistic perspective provides a logical and
consistent conceptual basis for understanding the individual,
the marital dyad, the family and farger social systems as well.

15
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Adlerian Theory and Process Part |

Adlerian Psychology, in essence, manages to integrate both in-
dividual personality and relationship system dynamics. Thus,
the marriage therapist functioning from an Adlerian perspective
is able to easily move back and forth between the individual,
the maritai dyad and family relationships in both assessing and
intervening in marital difficulties.

The perspective of the Adlerian marriage therapist might be
viewed as analogous to that of a movie cameraman looking
through a zoom lens. At times, the therapist moves to a wide-
angle view to see the marital system within its broader context
of nuclear and extended family relationships or in light of other
factors that may be influencing the marital relationship such as
occupational concerns or sociallcommunity relationships.
While at other times the therapist may choose to zoom-in and
focus upon the marital dyad itself, or upon one particular mem-
ber. Intervention and change may occur at any of these levels as
the interdependent or circular nature of causality between
them has long been recognized in Adlerian Psychology.

In other words, change at any level will, in turn, result in change
at all levels. On one occasion, the .marriage therapist may
choose to work on a particularly important issue of one spouse
recognizing that change in the other spouse will in turn change
the marital system’s interactional patterns. While at other times,
the therapist may focus upon changing marital interaction pat-
terns knowing that this will, in turn, result in change in each
spouse’s attitudes and feelings toward the relationship.

To fully understand marital therapy from an Adlerian perspec-
tive, one needs to further recognize that Individual Psychology
is firmly based in functionalism. Adlerian Psychology contin-
ually focuses upon the purpose or social function any particu-
far behavior serves for the individual actor and the marital,
familial and other social systems in which it occurs. In assessing
the relative degree of pathology versus health of any behavior,
the ultimate criterion will be the relative usefulness of the
behavior to the growth and well-being of the individual,
marital, familial and societal systems to which they belong.
“The real important differences of conduct are... those of
uselessness and usefulness” (Adler, 1964a, p. 78). Useful
behavior was defined by Adler as being in the interest of others.

16
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Chapter 1 Adlerian Marital Therapy: Fh‘storyi Theory and Process

The most sensible estimate of the value of any activity, Adler
stated, is its helpfulness to all mankind, present and future
(Adler, 1958). In marital counseling and therapy, then, the
therapist focuses upon the purposeful nature of each spouse’s
behavior and the consequences their actions have for one
another, their marriage and the family. Dysfunctional interac-
tions are seen as those in which the growth and development,
or well-being, of either spouse is blocked. In which case, a dys-
functional interactional style is observed in the marriage
wherein each spouse tries to obtain or maintain a more advan-
tageous position vis-a-vis the other.

Relationship to other Marital Therapy Models

Given the above discussion, it is not surprising to find the
Adlerian model very much compatible with most currently
popular systems-based models of marriage and family therapy.
Siuzki (1978) has stated the primary conceptual framework
characterizing the systems approach is the utilization of tran-
sactions between people rather than characteristics of in-
dividuals as primary data. Bea! {1¢3D) has added that the
systems approach places its highest priority for intervention in
the interrelationship of environment and individual. Finally,
Walsh (1982) suggested that the systems model to marital and
family intervention conceptualizes the marriage and family as
open systems that function in relationship to their broader
social contexts. These statements clearly place the popular
systems based models in essential alignment with the principles
of Adler’s Individual Psychology. Adler’s principles are particu-
larly evident in the systems-based model’s focus on the social
embeddedness of human behavior, emphasizing that problems
exist between people rather than primarily within individuals.

In reviewing the basic assumptions of the systems orientation,
Walsh (1982) has suggested a core of seven major principles.
The first five reiterate the principles of Adler’s Individual Psy-
chology as developed in Ansbacher and Ansbacher (1956) and
Manaster and Corsini (1982):

Circular Causality. The circular nature of causality in
behavior is recognized in place of one-way, linear
causality. The marital dyad and family are viewed as
systems, or groups of interrelated individuals, such
that change in any one member affects the system as
a whole, which in turn, affects each individual.

17




Adlerian Theory and Process Part |

Nonsummativity. Nonsummativity reflects the view
that the family as a whole is greater than the sum of
its parts. Adler originally discussed this concept in
relation to the individual being greater than the mere
sum of one’s parts and later, as noted previously, in
the need to understand the part by reference to the
whole and of the whole by reference to the parts.
Organizational structures, patterns of interaction
and shared myths and values are of central concern
from this holistic, systemic perspective.

Equifinality. Equifinality refers to the idea that the
same origin or stimulus event may lead to different
behavioral outcomes while the same outcome may
result from different origins or events. Individual Psy-
chology has long recognized the critical importance
of one’s attitudes and the meaning one attaches to
events as more important than the event in and of it-
self for determining behavior.

Communication. Communication, the transmitting
of interpersonal messages, is understood as being at
the foundation of all behavior. All behavior must be
understood in terms of its interpersonal context.
Behavioral pathology, then, is viewed as an interac-
tional process between the intrapsychic (attitudes,
myths and apperceptions) and the interpersonal.

Family Rules. Family and marital rules determine the
nature of the particular relationship and provide
stability to the marital system. Most current models
of marital counseling and therapy, including the
Adlerian approach, view marital systems as interact-
ing in repetitious sequences or patterns based upon
a small, salient set of explicit and implicit rules and
assumptions. This is a logical extension of Adlerian
Psychology's understanding of individual behavior
as based upon a cognitive framework consisting of a
set of highly salient rules, assumptions and at-
titudes—i.e. the Individual Lifestyle.

The marital rules and assumptions are often reflected
in the myths, roles and values of the marital and
family system. Each spouse brings to the marriage a
particular set of myths and values from one’s own

18
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Chapter 1 Adlerian Marital Therapy: History, Theory and Process

family of origin. This has been referred to as the
Family Lifestyle (Nicoll & Hawes, 1985; Deutsch,
1967a). Myths such as the perceived roles of
fathers/husbands and mother/wives by each spouse
and values such as the importance of career versus
familial relationships would be incorporated in the
Family Lifestyle.

The task of the new marital system is to develop a
new Family Lifestyle; that is, form a separate cou-
ple/family identity which, while reflecting the
respective family of origin values and myths, provide
a new, distinct identity for the new marital system.
Successful resolution of this task is viewed as a prere-
quisite, or primary developmental task, for the
further growth and healthy functioning of the marita!
system and ultimately the family system as well.
Eventually, a common perspective evolves in the
relationship consisting of shared values, myths and
apperceptions.

The final two basic assumptions or principles of the family
systems model as discussed by Walsh focus on the issue of
change over time within the family. While this issue is not
specifically addressed in the Adlerian Psychology model, the
concepts are quite compatible with Adler's theory. These two
principles are:

Homeostasis. Homeostatic mechanisms exist within
the family to maintain the stability and organization
of the system. Such mechanisms maintain a steady or
stable state in the marriage by prohibiting behavior
deviating from normative expectations and reinforc-
ing behavior that is acceptable.

Morphogenesis. Morphogenic mechanisms enable
needed changes in family organization, rules and so
forth in order for the marital system to grow and
adapt to internal and external stressor events. The
marital relationship is thus able to grow and change
over the course of the family life cycle by altering
role complexes and normative expectations of the
partners.

19




Adlerian Theory and Process Part |

Further Assumptions of Adlerian Marital Therapy

Equality: In addition to the above theoretical assumptions,
which are maintained in common by Adlerian and other
systems models of marital therapy, the marriage therapist func-
tioning from an Adlerian framework maintains several further
ideas regarding marital relationships. Foremost is the issue of
equality. Functional or healthy human relationships can only
exist where egalitarian attitudes based upon mutual respect are
present. Equality does not imply that each spouse must be seen
as the same or as having equal skills and abilities. Rather,
equality implies an attitude recognizing the equal value and
worth of individuals with each having unique competencies,
characteristics and responsibilities which make some beneficial
contribution to the relationship.

Masculine Protest: The issue of equality versus inequality be-
tween the sexes was originally discussed by Adler early in this
century in terms of what he called the Masculine Protest
(Ansbacher & Ansbacher, 1956). Adler recognized that our
society has mistakenly placed women in a position of inferior
social status. This myth, the inferiority of women and
femininity, and its corollary, the superiority of males and
masculinity, is so deeply rooted that it has been written into
and perpetuated by our laws, folk tales, literature and children’s
fairy tales (Adler, 1978). As a result, both men and women
manifest the masculine protest issue in their psychological
development and approach to life. Nowhere is this more evi-
dent than in the marital relationship where one’s ability to
cooperate as an equal with the opposite sex is put to its ulti-
mate test. Femininity has been traditionally identified with obe-
dient, servile and subordinate behavior while masculinity has
been identified with dominant, strong, victorious behavior.

For women, the masculine protest is often manifested as a dis-
content or resentment with the socially prescribed inferior role.
For some women, this attitude may be manifested in the mar-
riage via such dysfunctional behavior as sexual disorders,
assumed disability or ineptness, rejection of household related
tasks or marrying a husband perceived as “weaker” in order to
overtly dominate and thereby compensating for the inferior
position by controlling the relationship.
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Chapter 1 Adlerian Marital Therapy: History, Theory and Process

For men, the masculine protest concept is manifested in a value
or attitudinal system that suggests his self-esteem/self-respect is
contingent upon being, or appearing to be, “masculine”—i.e.,
ambitious, strong, dominating, superior and hardened against
"feminine” impulses.

How the masculine protest issue manifests itself in each
spouse’s Individual Lifestyle, or personality style, greatly im-
pacts upon the marital relationship. Tension may be created
when the husband strives for control or dominance in the rela-
tionship or feels his position threatened by his wife’s overt or
covert rebellion to it. As O'Neil (1978) has noted in his work on
masculinity, the issues of control, power and competence are
central to the “masculine mystique.” Furthermore, both males
and females tend to hold this expectation of “real men.” Thus,
double bind situations may be created in the marital relation-
ship wherein the male is expected by both husband and wife to
be strong, dominant and in control; while, at the same time, the
wife rebels against the inferior position this places her.

The more the wife feels inclined to rebel against the feminine
role, as she perceives it, or the greater the husband’s need to
maintain his mythical position of privilege or superiority, the
greater the conflict will be in the marriage. In a sense, as Adler
argued, children are forced from childhood to adopt an at-
titude in life that is in opposition to the opposite sex. This strug-
gle contradicts the primary requirement for harmonious, con-
structive marital relationships; that is, equality and mutual
respect. It is, therefore, no great surprise in this time of in-
creased female awareness of, and rebellion against, women's
socially inferior position that increased difficulties are seen
amang people striving to successfully fulfill the primary life task
of marital/intimate relationships. Marital conflict and dissolu-
tion may well be increasing largely as a result of the difficulties
both males and females are experiencing in learning to live as
social equals,

The masculine protest issue is of particular importance in the
assessment of sexual problems or dysfunction in the marriage.
Sexuality is viewed as being intertwined with one’s basic per-
sonality style or cognitive system (Adler, 1978). As the early
Adlerian marriage and sex therapists found, “troubles among
both sexes will disappear once this senseless, coercive attitude
(male superiority/female inferjority), born of an unjustifiable
overevaluation of man, has been abandoned.... Sex will be able
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to shake off its unnatural rigidity and will develop into a more
beautiful and a richer thing than it has been heretofore”
(Lazarsfeld, 1934, p. 81).

Sexuality is viewed, therefore, by Adlerian Psychology not as an
autonomous area of human functioning, but as an integral part
of the overall psychological life. Thus, where issues of superi-
ority/inferiority or dominance and control exist in the relation-
ship, it should not be surprising to find both spouses using their
sexuality in this struggle. Shulman (1967) has, for example, sug-
gested at least twenty-one possible uses of sex, some of which
being socially constructive (e.g. reproduction, giving mutual
pleasure, expressing love and acceptance) and others sociaily
destructive (e.g. domination, vanity and rewards for com-
pliance). Stated simply, problems and conflicts in the marital
relationship are quite likely 1o be expressed ultimately in the
sexual behavior of the couple.

The principle of the superior/inferior dynamic in relationships
and its corollary, control, has been further developed and ap-
plied to the understanding of marital discord by Adlerian mar-
riage therapists. Indeed, this seeking of power or control—i.e.,
superiority over one’s spouse in the marital relationship—may
be viewed as the primary underlying dynamic in conflictual
relationships. How this issue is dealt with or resolved will deter-
mine the success or failure of the relationship. Dreikurs stated
the following:

One would assume that no single factor can be made
responsible for success or failure in marriage. Upon
careful scrutiny, however, one factor does emerge as
a crucial variable. More important than real events
and experiences, by far outweighing the impact of
any favorable or disastrous contingent, is the attitude
taken by the persons involved. The same set of cir-
cumstances may permit or even produce opposite
attitudes and thereby change the behavior and
reverse sentiments and emotions (Dreikurs, 1968, p.
84).

While either or both partners may strive for a position of superi-
ority or control in the relationship, the consequence will be
that one partner will soon sense being placed in an inferior
position. Typically, this spouse will then sirive overtly or
covertly to undermine the other's position of control and
dominance.

> 1)
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Chapter 1 Adlerian Marital Therapy: History, Theory and Process

This striving may be manifested in an infinite variety of ways.
Some choose spouses whom they see as inferior either socially,
intellectually, physically and so forth and thus avoid competi-
tion with a non-threatening spouse. Another manifestation
would be the “superior” spouse attempting a Pygmalion-like
relationship in which one rehabilitates or grooms the inferior
for the spouse’s own good. Yet another mistaken approach
would be the attempt by either spouse to obligate the other
through an expression of love. The beloved person, by the mere
fact of being loved, is thus seen as obligated to act as the “lov-
ing” spouse desires or dictates. Failure to do so oftenresultsin a
victimized or martyr-like response by the obligating spouse.

Similarly, individuals who have learned through their early
development to obtain a position of superiority or control by
putting others in their service and to be the center of attention
will employ similar tactics in the marriage. Such closet tyrants
are doomed to eventually meet with resentment and resistance
from their spouses. Or, such individuals may create such a ro-
mantic ideal that they consistently find their spouses wanting
and inadequate and they express this in some way to their
SPOUSEs.

Sexual dysfunction often results from this striving to obtain a
superiot/controlling role or to avoid the inferior/controlled
position. The female’s sexual problems may be an UNCONSCious
way of saying, "no, | will not submit”; while for males, such
issues as impotence may be a passive resistance to his wife's
perceived demands upon him or, a manner of avoiding per-
ceived failure in living up to the Masculine Protest issue of
proving himself a “real man” and winner” sexually. Thus, the
sexual dysfunction, in Adlerian Psychology, is often viewed as
symptomatic of a deeper relationship issue involving the in-
dividual's mistaken views of self and attitudes toward the op-
posite sex.

Marital Styles: Ceniral to the Adlerian Psychology approach to
counseling and therapy is the concept of Style of Living {Adler,
1958). Adler originally adopted his term, Individual Lifestyle, to
refer to the patterned, consistent approach to life and relation-
ships adopted by the individual (i.e. personality style). The In-
dividual Lifestyle concept is very much related to Max Weber's
(1946) concept of the Collective Lifestyles referring to the
shared values and perspectives on life found within various
ethnic and cultural groups. Deutsch (1967a) and Nicoll and
> ’3
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Hawes (1985) have applied this concept of style, or consistent
patterns of relating to life and others, to the family system as
well.

Similarly, in working with the marital relationship, it is impor-
tant to recognize the marital, or relationship style, which has
developed between the spouses. This style will reflect their
shared outlook on life, their values, their shared apperceptions
and, consequently, their patterned style of interacting with one
another. Of central importance to this marital style is the issue
of power or control reflecting the ability, or inability, of the
couple to develop an egalilarian relationship rather than one
based upon a superior/inferior dynamic. The latter slyle being
manifested in the problematic or dysfunctional marriage.

Tobin {(1975) has suggested several common styles in which the
issue of superiority/inferiority or control/dominance is
manifested in marital relationships. It is important in the early
stages of marital therapy to ascertain how this issue is dealt with
in the relationship. Possibly the most common style is the rela-
tionship in which one spouse controls and one acquiesces. The
control may be exercised in a non-ccercive, non-obtrusive
manner with both partners appearing to accept this situation
or, in a more coercive, dictatorial manner wherein the subordi-
nate spouse expresses one's feelings of discomfort, powerless-
ness and futility in the relationship.

Caution, however, must be exercised by the therapist in assess-
ment; the more active, outwardly dominant partner may not al-
ways be the controlling spouse. The outwardly appearing “con-
trolled” spouse may, in actuality, exercise complete control vis-
a-vis one's dependence and avoidance of responsibility for
decisions. This style of relationship has sometimes been
humorously referred to as the “trucker and dumper” marriage
where the passive spouse “dumps” all responsibility on the
“trucker” who must handle it all.

Another common marital style noted by Tobin is that where
one spouse controls and one resists. This relationship style
differs from the one above in that the spouse in the inferior
position overtly and actively fights against being controlled or
dominated. Moreover, this spouse becomes extremely sensitive
and reacts to any situation in which there is the slightest sugges-
tion of control. Tension and conflict characterize the marriage.
Somewhat similar to this situation would be the marriage in

- 24
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Chapter 1 Adlerian Marital Therapy: History, Theory and Process

which both spouses actively strive for dominance. Both view
their appropriate role in the marriage as being decision
maker/senior partner. Fighting, arguing, sarcasm or sullen with-
drawal may be used in the pursuit of subjugating one another.

Yet another common relationship is that of neither spouse
fighting for control and yet, neither relinquishing it either. In
this marriage, an unspoken rule functions whereby each is
allowed to remain autonomous, avoiding situations in which
mutual cooperation and effort is necessitated. Unfortunately,
the price each must pay for autonomy is that of genuine in-
timacy and affection. Often such couples lead largely separate
lives, both socially and occupationally. Another variation on
this style would be where there is a fairly rigid adherence to
segregated conjugal roles and norms and a stress on emotional
control. In this manner, threats to control posed by intimacy,
spontaneily and sharing between husband and wife may be
avoided.

One final common dysfunctional marital relationship style is
that in which both spouses seek to relinquish or avoid respon-
sibility and control. In this mutually dependent relationship,
each spouse seeks to maneuver the other into a controlling,
decision-making role so as to avoid personal responsibility for
the marital relationship. Indecision may characterize the mar-
riage. Ironically, it is the spouse who succeeds in relinquishing
control who ultimately controls such a marriage.

The healthytunctional marital refatonship style, from an
Adlerian perspective, occurs when the issues ol superi-
oritylinferiority and control are eliminated Each spouse
respects the other as an equal partner and actively seeks to give
and to share within the relationship assuming responsibility for
contribuling to the growth of self, spouse and the marriage.
Such a relationship, based upon trust and mutual respect and
free of dominance and manipulation, has, unfortunately, all too
often proven difficult for couples 1o achieve. The relative health
and stability of the marriage will be determined by the extent to
which the couple can successfully achieve this egalitanan
marital relationship slyle. For only in this latter relationship
style, wherein neither spouse seeks 1o contral the other, bul
rather, seeks 1o contribute to and work cooperatively, will the
relationship and each individual be able 1o develop and grow.
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Communication: Communication within the marital dyad is
understood within the context of the marital relationship style
and the concepts of superiority/inferiority versus equality and
mutual respect. That is, the communication pattern which
emerges between the partners will reflect the nature of the
overall marital relationship style. Communication within the
marital dyad is understood as based upon each partner’s apper-
ceptions of the other's goals and intentions for the relationship
(Dreikurs, 1959). Both husband and wife are seen as working
cooperatively to reach the final pattern of interaction or com-
munication style—be it positive/constructive or nega-
tive/destructive to the marriage.

Cenerally speaking, these patterns between couples evolve in
three communication patterns. The first is positive/constructive
communication in which each is seen as striving to enhance
one another and the relationship. The second is nega-
tive/destructive communicalion where each spouse perceives
the other’s words and actions as part of the struggle for power,
control and dominance, placing one in an inferior position.
Finally, there is miscommunication in which the intent or
meaning of one partner is misinterpreted by the other.

However, it must be recognized that the consequences of mi-
sunderstanding or miscommunication will depend upon the
predominant attitudes of each spouse toward the other and the
marriage (Dreikurs, 1959). If it is based on respect and concern
for one another and the marriage, efforts will be made to clarify
the messages—i.e. move toward positive/construclive com-
munication. However, where mistrust, hostility and antagonism
are hallmarks, the miscommunication will feed into and escal-
ate the negative/destructive communication process between
them.

In the functional marriage, communication will be charac-
terized by positive and constructive interactions, both verbal
and non-verbal with misunderstandings resolved in a friendly,
cooperalive manner. Empathy, respect for one another’s views
and honesty of feelings characterize the communication pro-
cess. Each spouse is able to see, hear, feel and understand
events from the other’s perspective. Both feel encouraged to
express their views and feelings without threat to their sense of
value, self-worth or status in the marital relationship. Problems
and decisions are handled by actively encouraging the inpul
and participation of the other, seeking solutions acceptable to

both.
26
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Chapter 1 Adlerian Marital Therapy: History, Theory and Process

in working with the dysfunctional marriage, the marriage
therapist must initially seek to disrupt the existing nega-
tive/destructive cominunication pattern. Then, the therapist
can gently assist the couple in recognizing the purpose and
consequences of their communication patterns. The therapist
may at this point seek to teach the skills of positive communica-
tion based upon an attitude of mutual respect using appropri-
ate negotiation and problem-solving skills. The focus for each
spouse in the communications process shifts from one of what
is best for me to what is the problem and what can be done
about it which would be in the best interests of all.

Attitudes Toward Marriage and Social Interest: The attitudes
and apperceptions of each spouse, referred to as their In-
dividual Lifestyles (Ansbacher & Ansbacher, 1956), and their
relative fit are also of central concern to the Adlerian marriage
iherapist. The attitudes adopted by each spouse regarding mar-
riage and the nature of the relationship is considered the single
crucial variable responsible for success or failure in the mar-
riage (Dreikurs, 1968). Consistent with the systemic principle of
equifinality, Adlerian marital therapy accepts that favorable or

~ disfavorable life circumstances, may be met with different and

even opposite attitudes leading, therefore, to different emo-
tions and behaviors.

Attitudes consistent with maintaining a functional marital rela-
tionship are reflected in the Adlerian perspective on mental
health. Adler (1964) offered the concept of ge-
meinschaftsgefuhl, meaning a community or other-oriented
feeling, as a detinition of mental health in individuals. This con-
cept has been referred to as Adler’s most distinctive, yet most
difficult, concept—the cardinal persenality trait reflecting each
individual's attitude toward and relationship with one's social
environment (Ansbacher, 1968).

While many authors have atltempted 1o better define the con-
cept of gemeinschaftsgefuhl, or social interest as commonly
translated ;n English, we might summarize it as an attitude or
process of being interesied in and valuing the interesis of
others. It implies a merging of one’s uwn interests with those of
others, such as one’s spouse in a marital relationship, resulting
in a baric harmony and mutual affirmation. The development of
one’s mental health, or social intercst, therefore involves an in-
creased sense of belonging and contributing in relationships

15
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based upon a sense of acceptance of one another as equal and
valued individuals. The individual with sufficiently developed
social interest, or mental health, will be seen as being tolerant
of others, reasonable, understanding, able to empathize and
identify with others’ views, relaxed, having a sense of humor
regarding oneself and life and able to contribute and participate
in the marital relationship in a give-and-take manner.

What occurs ultimately in the course of Adlerian marital
therapy is the growth of social interest within each spouse. This
involves not only a change in attitudes but the development of
new behavioral skills consistent with these new attitudes as
well. The therapist assists the couple in becoming aware of the
wide range of behavioral choices available to them which may
prove more satisfying for their relationship than the present
rigid and destructive behavioral pattern in which they are
engaged. By so doing, the marriage therapist restructures the
marital. and often the family, system so as to make it more con-
ducive to the fostering and maintenance of attitudes consistent
with social interest.

To the degree that the social interest of either or both spouses is
inadequately developed, cooperation in the marriage will be
limited. In such a case, competition for a superior personal
position will characterize the relationship rather than a
cooperalive focus on encouraging one another and mutual
problem-solving. Such a situation can cause problems for the
larger family system as well. The nature of the marital relation-
ship is viewed as setling the tone for all relationships within the
nuclear family. “Where the marriage is unhappy, the situation is
full of danger for the child” (Adler, 1958, p. 132).

Where social interest is lacking or insufficiently developed in
the parental dyad, the skills of understanding, empathy,
cooperation and responsible contribution will be inadequately
modeled for the children. Instead. a relationship style based
upon competition for control and power will be modeled.
Consequently, all too often the entire family system becomes
characterized by overt and/or covert conflict and competition
as each member strives for control or a superior position in the
constellation of family interrelationships. 1t is important,
therefore, to consider the marital relationship style and the
issues of equalily and mutual respect versus competition and
superiority whenever discord and conflict among the children
is the presenting issue in family therapy.

%
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Ultimately, Adlerian Psychology views the functional marital
relationship as one in which each spouse feels worthwhile,
respected and irreplaceable. Each spouse must feel valued,
wanted and needed by the other and respected as an equal
partner and true friend. This directly parallels the Adlerian
perspective on optimal parent/child relationships. The marriage
needs to be based upon equality expressed in mutual respect
and cooperation between the partners (Adler, 1978). Equality,
as previously noted, refers not to sameness but rather to being
of equal value albeit with different skills, interests and abilities.
Equality in the marital relationship requires that both partners
have an attitude of being more interested in the other than in
oneself-—i.e. sufficient social interest.

Mate Seleciion: The degree to which attitudes consistent with
the concept of social interest are present in the relationship can
often be ascertained by assessing the issue of mate selection in
the formation of the marital dyad. As Dreikurs stated, “A better
understanding of the mechanisms of attraction may lead to a
clearer perception of the process of rejection” (Dreikurs, 1968;
p. 85). We make our marital choice on the basis of our personal
bias regarding ourselves, our relationships with others and our
goals in life. Individuals decide to marry when they sense a
sufficient degree of congruence between their respective In-
dividual Lifestyles—i.e., their respective outiooks on and ap-
proach to life and relationships. Following our unique apper-
ceptions regarding ourselves, life and relationships, we take on
certain roles and seek out, albeit at a level of unawareness, in-
dividuals whose roles supplement our own.

The previously discussed issue of superiority/inferiority versus
equality in each spouse’s Lifestyle is often reflected in the
marital choice. In the dysfunctional marriage, the desire to ob-
tain a preferred position relative to one’s spouse may often
serve as the primary attraction. One may seek an individual
who is viewed as inferior in terms of, for example, physical at-
tractiveness, intelligence, skill or maturity so as to avoid com-
petition in those areas important to one’s self-esteem. Others,
especially women who may have been socialized into inferior
roles in our society, may seek someone who appears superior
only to then use their assumed weakness and inadequacy as a
tool of control and manipulation, thus placing themselves in
the superior/controlling position. Still others may choose to
marry someone who will bring pain and dissatisfaction in order
to obtain the morally superiz; position of martyr.
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There is also usually some degree of common ground between
husband and wife, be it in interests, backgrounds, values,
preoccupalions or shared outlook on life and the world. This
common bond or outlook between the partners may in some
instances involve seemingly identical attitudes toward life, such
as idealism, pessimism, certainty of failure or intellectual or
moral superiority which unites them as two against the world.
Eventually, each may begin viewing the other as a part of that
world which they disclaim. Or one spouse may experience a
change in outlook and find a sudden lack of commonality with
the other.

Those same traits which initially attract us to our spouses fre-
quently end up as the same traits that lead to conflict. To under-
stand this concept, one must recognize that any human quality
or characteristic can be viewed in a positive or negative light.
Thus, the problem is not so much the behavior but rather the
changed attitude toward that behavior or trait on the part of the
spouse. For example, the wife who was attracted by the hus-
band’s decisive, self-assured manner may later view him as
opinionated, rigid and self-centered. Thrifty may become
cheap; decisive becomuvs opinionated and pre-occupied;
generous becomes extravagant; and strong becomes domineer-
ing. In the course of treatment, the marriage therapist needs to
assist couples in identifying where they have negatively
relabeled characteristics of their spouses previously viewed as
positive with more negative terms,

Based upon these forgoing principles and assumptions outlined
in the chapter, the Adlerian marriage therapist assesses present
marital functioning and develops therapeutic goals. The break-
down of the marriage typically occurs when one or both
spouses fails to cooperate and work to create a mutually satisfy-
ing relationship. Rather, each begins to wait for the other to in-
itiate change and thereby to receive the perceived benefits of
that change (Dreikurs, 1946). The marriage therapist, therefore,
keeps in mind that a fundamental prerequisite to resolving
marital problems is the recognition by each spouse that the
only point at which either can start to change the marriage is
with oneself. As Dreikurs stated (1946), “When we muster our
courage and try to think in terms of 'What can | do to improve
the situation?’ then we are on the right track” (p.189).

U
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Marriage Counseling Process

The process of Adlerian marital therapy follows from the
systemic-holistic epistemological perspective and the princi-
ples and assumptions discussed previously. Specifically, the
process encompasses what may be described as four distinct
stages (Dreikurs, 1959): investigation, insight, reorientation and
re-education.

It is important to note, before proceeding further, that although
these are discussed as distinct phases in the overall therapy
process, from intake or termination, all four stages maybe oper-
ating at any given time—i.e,, in the course of any given single
session. The four stages are probably best understood as
anajogous to Erikson’s eight stages of psychosacial develop-
ment (Erikson, 1963). While all the stages are active at any single
point in time, one stage generally dominates during a given
period in the developmental process in a predictable sequence
and is the central issue, but by no means does it negate or ex-
clude the issues involved with the remaining stages. The four
stages of counseling/therapy fit with the previously discussed
levels of understanding behavior in Adlerian Psychology as il-
lustrated in Figure 1.

Stage One: Investigation

In the initial stage of the marital therapy process, the therapist
seeks to understand what is presently occurring in the marriage
and in the lives of each spouse. This understanding begins with
the identification and investigation of the presenting issues,
concerns or problems each spouse brings to therapy, as well as
discovering how each spouse feels about the relationship.
These issues, in turn, must be understood in their larger con-
text, which encompasses for each spouse one’s stage of
development as well as how each one is handling and feeling
about each of the major life tasks (see Chapter 2) in their per-
sonal lives.

Secondly, at the marital system level, it is important to investig-
ate how long the relationship has existed, its history and where
it is at the present. The marriage, in turn, must be placed in con-
text of the larger systems to which it belongs and within which
it functions including the family systems (both nuclear and ex-
tended) and the ethnic/cultural heritage (Collective Lifestyles)
of the respective partners.

J1
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Figure 1
.
The Counseling Process
Dysfunctionay  Functional
Behaviors Behaviors
/ action action
emaotion emotion
Stage I: Stage 4:
Investigation Re-euc.
> destructive constructive
purpose purpose
Stage 2 < Stage 3
Insight Reorient
dysfunctional functional
cognitive cognitive
framework framework

transformation via
Reonentation techniques

Thus, the marriage therapist gets to identify the couple’s current
Family Life Cycle (Carter & McGoldrick, 1980) and how normal
developmental issues associated with the Family Life Cycle
otage are being handled. it is also appropriate to investigate the
marriage in the context of the extended families to which it
belongs by inquiring about relationships with each spouse’s
respective family of origin. Throughout this stage, the therapist
endeavors to get a clear picture as to what is occurring, through
overt behavior and emotions, in the lives of both husband and
wife as well as what is occurring in the marital relationship and

32
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the larger systems within which the marriage exists. From this
data, the marital therapist begins to formulate tentative hy-
potheses regarding the purpose or function of the dysfunc-
tional behaviors discussed as presenting issues bringing the
couple to therapy. ‘

Stage Two: Insight

As the therapist more clearly understands the current life situa-
tion of the couple, it becomes important to move toward still
deeper understanding. Thus, the therapist strives in the second
stage to gain further insight into the purposes that the present-
ing problem behavior serve both for the respective spouses as
well as for the marriage. Also, at this stage, the therapist begins
to gain insight into the individual logic system—i.e., Individual
Lifestyle (see Chapter 3)—of both husband and wife as well as
the rules, values and myths upon which the marital and family
relationship systems operate—i.e., the marital relationship style.

As noted earlier in this chapter, much like a cameraman, the
therapist views the marriage through a series of varying lenses.
At one time, the therapist may choose to zoom in to under-
stand the cognitive framework of one spouse and that person’s
life situation. Later, the therapist may select a wider angle lens
and observe the relationship patterns and how the rules
governing them operate in the marriage system. Still, at other
times, an extreme wide angle lens may be necessary to observe
the marriage within the total context of the nuclear and ex-
tended family systems.

During the insight stage, a variety of assessment techniques will
be employed by a therapist depending upon the issues iden-
tified and area of investigation—individual, couple or family—
involved. Adlerian marriage therapists frequently employ the
Individual Lifestyle assessment technique (see Chapter 3) to
gain insight into the cognitive framework by which each spouse
approaches the marriage and the other’s behaviors. By using the
Individual Lifestyle assessment technique in marital therapy,
not only the therapist but both spouses obtain a clearer under-
standing of how they view themselves, their lives, their mar-
riage and their family relationships.

Both positive/construc..ive and dysfunctional/destructive at-
titudes, expectations and beliefs of each spouse are identified
as well as areas of relative fit and predictable conflict between
the husband’s and wife’s personality styles. Technigues such as
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Early Recollections of the relationship, dream interpretation,
guided fantasy and personal priority identification, as well as
other projective instruments and techniques, may be utilized
by the marriage therapist to gain a deeper understanding as to
how each spouse approaches life and intimate relationships.

It is also important to directly assess the marital relationship it-
self regarding the relationship rules, values and myths accepted
by the couple which dictate behaviors as well as form the cou-
ple’s particular identity. These rules, values and myths—i.e.,
marital relationship style—are frequently ascertained by noting
the rather salient and predictable patterns of interaction which
occur between the couple. The therapist attempts to make
overt the covert rules, values and myths upon which the mar-
riage is based. Requesting the couple to describe typical cun-
flict sequences and decision-making processes or the “last time
you felt that way,” may assist the therapist in understanding the
couple’s interaction patterns and the rules which govern it.

The marital relationship style resulting in conflicts will most
often revolve around one of the superior/inferior or control
patterns discussed earlier in this chapter (e.g., one controls/one
acquiesces, both seek control/dominance). This style of relating
in the marriage will, in turn, set the tone for all relationships in
the family. Thus, as noted earlier, sibling problems and parent-
child conflict may often prove to be a reflection of the mistaken
or dysfunctional marital relationship style adopted by the
parents.

It frequently becomes useful to assess the marital relationship
within inie context of the larger systems to which it belongs.
Thus, the therapist may choose to look at the couple through a
“wide-angle lens,” taking in not only the couple but the respec-
tive families of origin or extended families out of which it
developed. Both husband and wife come to the marriage ex-
pecting to recreate, albeit with some selected improvements,
their own family of origin’s style of relating. Each spouse may
then strive, overtly or covertly, to gain pre-eminence for one’s
particular Family Lifestyle (Nicoll & Hawes, 1985).

The initial developmental task of the couple is to synthesize
their respective Family Lifestyle expectations into a new,
unique couple identity satisfactory to both husband and wife.
This may be a relatively stormy and difficult process which is
never fully resolved. The characteristic values, interaction pat-
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terns and role expectations of past generations for each spouse
will have a significant impact upon the myths, values, interac-
tion patterns and role expectations of the new couple and their

family system. One technique for identifying such family-of-ori-
" gin “baggage” issues has been described by Nicoll and Hawes
(1985). By combining an Adlerian interpretive process with the
family genogram technique, an effective insight technique
results enabling both the therapist and the couple to better un-
derstand the dynamics of their relationship, including family
values and myths within the context of their extended families.

Stage Three: Reorientation

As the marriage therapist gains insight into the Individual
Lifestyles of husband and wife, their marital relationship style
and the larger Family Lifestyles influencing this relationship, the
therapist begins to understand the total dynamics of the pre-
senting issues. The therapist understands what is occurring (ac-
tions and emotions) in the marriage, the purpose such
behaviors serve and the cognitive frameworks (e.g., rules,
myths, values, and shared apperceptions) upon which the pur-
pose and behaviors are based. The therapist and the couple,
through interpretation and confrontation techniques, now
begin to recognize the congruence between the how, what for
and why of the presenting problems and conflicts brought to
marriage therapy by the couple. Therefore, in stage three the
central concern is to chalienge dysfunctional attitudes and ap-
perceptions and assist the couple in developing new, more
functional attitudes, perceptions and expectations in their rela-
tionship.

This stage requires a great deal of skill, timing and tack on the
part of the therapist. The therapist not only tries to interpret the
more significant themes identified in stage two (insight) that
contribute to the tension, conflict or disappointment ex-
perienced by each spouse, but also must offer alternatives.
Direct and indirect confrontation techniques, normalizing and
catastrophizing techniques and reframing and relabeling tech-
niques are among the tools which might be used by the
therapist to reorientate the couple’s relationship style as well as
the respective Individual Lifestyles. As this reorientation oc-
curs, the couple begins also to recognize the dysfunctional pur-
poses their previous behaviors served, making such behavior
more distasteful to them. (This experience is often referred to as
“spitting in the client’s soup.”)

30

23



Adlerian Theory and Process ' Part !

The persuasive influence and skills of the therapist are critical
to the successful transition from stage two (insight) to stage
three (reorientation). Confrontation and interpretation must be
combined with the encouragement of each spouse and the
couple system. Noting the important positive contributions of
each spouse to the marital relationship can be useful in switch-
ing from a focus on problems to strengths. Reorientation may
involve assisting the couple to view some problem behaviors in
a more positive light—i.e., reframing or relabeling. This might
involve, for example, rethinking how each spouse defines and
experiences love and affection. The wife who saw her husband
as unexpressive and overly involved with work, yet providing
materially for her and the children, may be assisted in recogniz-
ing and relabeling his behavior as the only way in which he has
learned to express affection. For him, providing materially for
his wife and family may be the only safe way he knows to say “l
love you.”

Reorientation is also the stage of therapy when the therapist
begins to help each spouse develop beyond a predominantly
self-orientation and toward greater concern for what is best for
the other spouse, children and/or the marriage itself. When
conflict has persisted for some time, the individuals involved
begin to view the relationship with an increasingly narrow
perspective, focusing only upon the personal concerns, hurts
and injustices inflicted upon them. Both husband and wife can
present a good, sound argument for their positions and justify
their feelings and actions in the marriage.

What the individuals fail to see is how they contribute to the
maintenance of the presenting problems. Each must be assisted
in assuming responsibility for changing one’s own behavior
rather than demanding that their spouses change. By changing
one’s own behavior, the dysfunctional interaction patterns oc-
curring will be disrupted. Only then can new patterns of relat-
ing be developed which will prove more beneficial to both
husband and wife as well as for the marital and family systems.
A synergic effect occurs when the couple learns to combine
what is best for each individual with what is uitimately best for
the relationship, so that as each spouse grows, the relationship
grows, and conversely as the relationship grows, each spouse
grows also.
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Stage Four: Re-education:

The fourth and final stage of the therapeutic process involves
the teaching or education of the couple in new relationship
skills. Again, it must be emphasized successful maintenance of
new skills is not likely if dysfunctional attitudes that generate
dysfunctional behaviors have not been identified and reorien-
tating the couple in more productive and constructive attitudes
toward one another and the marriage has taken place.
However, as reorientation occurs, the couple will begin to seek
nev’ methods of interacting and handling their relationship.
The old behaviors will no longer be consistent or congruent
with their new perceptions and goals. It is here, then, that the
marital therapist will begin to focus primarily upon the teaching
of constructive relationship skills.

Such communication skills as “I feel”’ statements, maintaining a
relationship log, listening and feedback skills and the couple
council (see Chapter 4) may be taught. It may also be appropri-
ate to teach conflict resolution skills and negotiation skills
(especially in divorce mediation) and to develop a new con-
tract between the couple regarding responsibilities and expec-
tations. Some couples may need to learn how to build quality
marriage time into their schedules and/or how to enjoy one
another’s company. With issues involving sexual dysfunction,
skills for enabling closeness and intimacy, demonstrating affec-
tion and meeting one another's psychological and sexual needs
may need to be directly taught to the couple (see Chapter 6).

To monitor the couple as they test out and attempt to use their
new skills, role playing and practice sessions may be used in the
therapy session during their reeducation stage. Later, home-
work between sessions may be assigned, directing the couple
1o use these new skills in their daily lives. It is often important to
have the couple begin slowly by using their skills in situations
that are less emotionally charged  In this way, the couple will be
encouraged by initial success. Negotiating skills, for example,
may be used first for deciding a weekend's itinerary rather than
for resolving a major marital conflict issue.

As the couple becomes more proficient in each skill, they can
apply these new skills to more stressful and conflict laden
issues. 1t is frequently found beneficial to have the couple
structure into their weekly routines practice sessions which
each new skill. For example, they might first practice the couple
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conference {see Chapter 4). While this may at first feel stilted
and artificial, it is important to point out to the couple that
learning any new skill—e.g., learning to ride a bicycle—at first
feels awkward and uncomfortable. However, when the use of a
new skill is not structured into one’s routine for a given period
of time, there is a tendency to fall back into old habits—i.e., dys-
functional interaction patterns.

In concluding this discussion of the process of marital therapy
from an Adlerian Psychology perspective, it must again be
stressed that while the process is described here as occurring in
four distinct stages, this is not to imply that marital therapy be
approached in arigid, step-by-step manner. Rather, this process
model is intended as a way to conceptualize the total process
for teaching purposes. Given one’s immediate goals, the marital
therapist may use interventions and techniques associated with
any of the stages at any point in the overall therapeutic process.
New communication skills, for example, may be taught as
assigned as homework in one of the initial sessions in order to
create a release valve for tension and conflict in the marriage.

Taken as a whole, however, the counseling process will reflect
an essential movement through each of the four stages with the
short-term, mediating goals of each stage designed to even-
tually lead the couple to the long-term outcome goal of
developing a positive/constructive Marital Relationship Style—
a style of relating which promotes the well-being and enables
the growth and development of both husband and wife as well
as the marital relationship.
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Chapter 2

The Initial Interview
by

E. Clair Hawes and Roy M. Kern

The Adlerian marriage therapist must always bear in mind that
no marriage can ever be understood from the outside. Hence,
from the first contact, the therapist’s prime objective of all in-
teractions is forming an alliance with the couple. The process of
developing this alliance involves several steps on the part of the
therapist:

® making a clear statement about the role of the
therapist,

® winning a position as an active, trusted element
within the marital dyad;

® influencing that dyad to define and redefine realistic
goals;

® using the right combination of knowledge and
therapeutic expertise to obtain these goals:

® then removing the presence of the therapist without
tampering with the growth and development that
has taken place.

Marriage is the term being used throughout this book to de-
scribe any intimate, committed relationship between two peo-
ple, whether or not they have a marriage license. It may pertain
to couples who are cohabiting and have made a conscious
choice not lo legalize the arrangement, to coupies who are ex-
perimenting with the relationship with a view to possibly
marrying later, lo lesbian couples, and to gay couples. The
terms counseling and therapy will be used interchangeably
throughout the text.
41
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The First Contact

The therapist’s first contact with the couple is often indirect
and is with the source of referral, which may be a physician,
lawyer, clergyperson, friend or relative of the couple, other
clients, or the Yellow Pages. All but the latter may provide the
therap'»t with a data base. However, information regarding the
nature of the problem, as it is communicated by any of the
above sources, is rarely reliable for various reasons. With the
best of intentions, physicians often interpret problems from a
paternalistic viewpoint, lawyers from an adversarial viewpoint,
clergypersons from a moralistic viewpoint, and friends and rela-
tives from a sense of the impending loss of their own relation-
ship with the couple. On the other hand, the information can
provide a tentative sense of direction for the therapist, as well
as a common source of interest on which to establish rapport
with the couple. The therapist, though, should not assume that
this data is accurate information.

A telephone call from one of the partners to arrange the ap-
pointment is generally the next contact and is the first oppor-
tunity for establishing the alliance. This call creates the at-
mosphere for the first session. Therefore, whenever possible,
the therapist or a specially trained receptionist should talk with
the partner who phones. Usually the caller is anxious and re-
quires specific information as assurance that the therapist can
provide the product that the potential client, as a consumer, is
requesting. In one approach, the therapist can suggest that the
couple make one appointment, then decide if future counsel-
ing is warranted.

Concomitantly, it is most important that the therapist is clear
about the objectives of counseling. Typically, the therapist
might say, I cannot guarantee you anything, but I will telf you
about the process we will go through. | will see you both
together at the first session for one and a half hours, and ask and
answer questions. At the end of that time 1 will provide you
with a diagnosis and tell you what 1 am prepared to offer you.
Then you can decide what you wish to do.” During that first
phone contact with the potential client, itis important to agree
clearly that both spouses will be present during the initial ses-
510N,
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As discussed earlier, the marriage relationship is a whole that is

greater than the sum of the parts—in this case each partner.
Thus it is essential that both partners attend the first session. If
one comes alone, there may be an underlying agenda of build-
ing a case against the other partner. Counseling only one
partner, when the issue is the marriage relationship, may lead to
hostility and subsequent separation and divorce, for that
partner will often interpret the supportive nature of the coun-
seling session as tacit permission to be morally superior and to
find fault with the other partner rather than to investigate alter-
natives for working out the conflict.

If, however, only one of the spouses shows up for the appoint-
ment, it is helpful, as an Adlerian therapist, to begin to assess
the purpose of this change in agenda. Is the client attempting to
gain power over the other spouse to validate that "divorce is
the only choice?” Or was the spouse so discouraged as to be
afraid to ask the other partner? Could it be that the only partner
to show up is fulfilling the dynamics of a lifestyle goal to take on
the role of victim, pleaser and so forth!?

If power is an issue in that initial interview, the therapist mighi
assess this dynamic by observing how resistant the client
becomes when the therapist suggests calling the absent spouse
to persuade that person to come to a session. Or the therapist
may simply indicate that since the agreement was for both to be
present, this first meeting will only be used to discuss fees, in-
surance forms, potential convenient meeting times, and some
suggested readings that might be helpful for the couple if
therapy continues over a period of time. The therapist should
make it clear that since it is couple’s counseling, it is not ap-
propriate to disc uss marital issues without “both spouses being
present.”

If power is an issue with the spouse who is present, these inter-
ventions will provide the therapist with more than adequate in-
formation to validate this hypothesis. If, on the other hand, the
spouse is just very discouraged, wishes to please, acts the vic-
tim, or lacking some basic skills interpersonally, the therapist
can use the foregoing interventions to start the encouragement
process with the partner who is present. If the latter issues are
the major reason for the “no show,” the therapist may also dis-
cuss effective ways to entice the other partner to attend an ex-
ploratory session.
4.3
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If the therapist is already working with a client individually, but
decides with the client’s permission, that marital counseling is
needed for additional therapeutic growth to occur, the
therapist and client must then reestablish the alliance to in-
clude a third person. The individual could invite the partner,
but is often hesitant to do so. Behavioral rehearsal with the
therapist can help prepare the client to inciude the partner. If
the client is still reluctant to ask, or the partner refuses to come,
the therapist, with the client’s permission, may call and invite
the other partner. If the client is in the office at the time of the
call, it can allay the anxiety about what the therapist might tell
the partner. Generally, a comment such as, “We have now
come to a point in counseling where having you join us will
speed up the process as well as probably enrich your relation-
ship” will suffice. If the partner is reluctant, that person can be
asked to come for only one session without a commitment for
continued counseling, then decide on a course of action.

In addition to enticing both partners to participate in counsel-
ing, the therapist must initially address the logistics of the coun-
seling process. Many beginning practitioners have experienced
the couple who arrives at the first session and are appalled at
the fee or the amount of time they are going to have to invest.
When the referring person is someone in a salaried position,
such as a clergyperson or a physician to whom visits were
covered by medical insurance, it is often assumed that the cost
of counseling will be minimal. Therefore, any discussion of fees,
insurance coverage, and methods of payment should be made
clear at or before the first session.

In summary, the essence of the initial contact with the couple is
that nothing is left to chance or open to misunderstandings. All
of the logistics are a part of the interaction between the
therapist and the couple and are just as open for discussion as
any other concern. The following is a detailed description of
how the first session with a couple may evolve.

Initial Sessions

The initial session as described here may take two or more ses-
sions, depending on the complexity of the issues and the
trustful nature of each of the partners.

At the initial counseling session any remaining business is dis-
charged at the beginning so that the focus can then be on the
counseling. Business includes reading and filling out the finan-
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cial policy, which conveys all of the basic logistical information
such as fees, additional charges, missed appointments,
telephone contact, and a contract for payment. Figures 1(a) and
1(b) provide a sample of one financial policy. A copy is kept in
the couple’s file, and another is kept by the clients for
reference. The General Information form (Figure 2) provides
pertinent data that can be filed separately for access by office
staff when information is needed and the therapist is not availa-
ble. No other data is requested at this time because the
Adlerian therapist will make the gathering of information an in-
tegral part of the assessment process.

The tone of all future sessions is established with the first physi-
cal contact between the therapist and the couple. Many
theoreticians (e.g., Broderick, 1984; Beutler, 1983) have argued
that the relationship between therapist and client is the essen-
tial ingredient, rather than the theory used or technique ap-
plied, for a successful therapeutic experience. The way the
therapist greets the couple immediately models that this s to be
a mutually respectful relationship. Methods of demonstrating
respect include not keeping the coupie waiting, greeting them
with a handshake, introducing oneself, and allowing the couple
lo enter the counseling room first.

The manner in which the couple enter the room and seat them-
selves is observed as a part of the nitial assessment. However,
knowing that the couple will be anxious, the first task of the
therapist is to create a comfortable, caring, and supportive at-
mosphere for the couple. Whitaker (1984) stated that the cou-
ple will deliberately take on the role of being “one down”
when they ask for help, and that, methodologically, it is possi-
ble to separate the therapeutic experience of the interview into
two components. The first few minutes and the last few
minutes can be structured so that it is clear to the couple that
the therapist is employed by them. This can be accomplished
by an introductory few minutes about the real world, be it
weather, traffic, or anything else that pertains to the life of all.
Whitaker maintained that this kind of offering makes it clear to
the couple that the therapist respects them as people.

To make the transition from the social to the therapeutic,
however, the therapist may wish to use a statement such as,
"Before we begin talking about our concerns, are there any
questions about me or the counseling process that would help

"1 :)
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Figure 1a

(Name of Agency)
(Names of Counselors)

(Address and List of Counseling
Phone Number) Specialties

Financial Policy
Ofifice Visits

For payment on the day of service unless other arrangements are
made:

®  with one therapist, per 50 minute session $—
®  with co-therapist, per 50 minute session $
Additional Charges

Every time a statement must be prepared, an additional $
be charged.

will

Missed Appointments

Missed appointments which have not been cancelled within twelve
hours of the scheduled time, and which are not due to unusual cir-
cumstances, may be charged for the full appointment time.

Phone Sessions

Any conversation of a brief nature over the phone between the coun-
selor and a client are included in the routine charges for the office
visits.  If prolonged or repeated phone conversations are required,
then a fee appropriate to the time involved may be charged.

insurance Companies

We will be happy to provide the information you need for filing your
insurance, and will provide you with a statement showing all the ac-
tivity on your account. If we are required to fill out your forms an addi-
tional charge will be made. Some insurance companies have such ex-
tensive requirements that we may have 1o assess an hourly charge for
our time in complying with their requests. We will discuss this with
you if it becomes necessary.

Please be aware that your medical records are becoming less and less
confidential. Aimost all insurance companies require that we make a
standard diagnosis from a specific manual, and you may wish to con-
sider whether you want to have the diagnosis in your company file.

General

We encourage you to discuss the above financial matters with us at
any time. The payment of the fee for therapy is part of our interaction
and should be just as open for discussion as any other concern.

46
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Figure 1b
FINANCIAL INFORMATION
Information by the person who signs as responsible party.
SS NO.

INSURANCE
Company Policy Number

| understand that | am financially responsible for the payment of all
charges rendered to me, or to any members of my family, and that pay-
ment is expected at the time service is rendered, unless alternate ar-
rangements have been made at described below, regardless of any in-
surance coverage | may anticipate. | further understand that travel
time for any school, home, or other visit that my therapist makes at my
request will be billed on the basis of my therapist’s regular hourly rate.

I understand that there will be a charge for appointments not can-
celled 12 hours in advance.

I understand that (NAME OF AGENCY OR CENTER) does not file in-
surance claims. The receipt provided at each session is sufficient for
filing my own insurance. If further information is required from your
insurance company related to professional services, the {Center) will
be more that willing to provide the additional information with your
written authorization. Routine responses to insurance companies will
be made by the (Center) without charge. There will be a charge for
duplicate receipts, itemized bills, or copying of records.

I understand that, should any legal action be necessary to collect any
amounts owed by me, | will be responsible far all costs for such action.

Alternate Arrangement:

] have read and understand the above statements, and | have received
a copy of this agreement.

Signature of Responsible Party
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Figure 2
(Name of Agency)
(Names of Counselors)
(Address and List of Counseling
Phone Number) Specialties
Information on this form is not confidential; office staff may have access to it
Please Prinl Date
Name Birthdate
Mailing Address Phone: Work
IipCode ——  Home —

Employer

Name Address Phone
Financially
Responsible Party _
(if other than client)Name Address Phone
Employer .

Name Address Phone
In case ot
emergency Contact

Name Address Phone
Referred by
family Doctor : Medications

i chent s a student. ..
School Attending  Grade Teacher

Please fist all members of your household:
Last Name first Name Birthdate Relationship
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both of you feel more at ease?” The therapist must be prepared,
however, to handle some occasional “zingers,” such as, “Have
you ever had an affair?”” In such a case, the therapist may use
these questions to an advantage by first assuming there must be
some valid reason for the questions. it is best to assume that the
zingers are due to the couple’s discouragement or that the cou-
ple is attempting at some unconscious level to check out the
~ therapist's competence under duress.

Whatever the reason for the zinger, the situation presents an
opportunity for the therapist to establish control of the session
by gently confronting the potential purpose of the zinger, stat-
ing something like, ”I am wondering hy the question is impor-
tant to you?” A moment of silence at this point in the interview
any times will allow the client to disclose the purpose of the
question. The therapist might wish to escalate the confronta-
tion by saying, “It sounds like it might be more helpful for you if
| had experienced some problems that could come up in our
sessions,” or “What would you think of me if | were to answer
'ves' 1o your question?” Remember these zingers may be
employed by clients to test the therapist’s acceptance level dur-
ing the alliance process or competence in handling toxic issues.
The therapist must be careful not to become defensive, thereby
hindering the alliance process.

Other methods the therapist may use to reinforce the alliance
process consist of clear delineation of counseling procedures
and comments about notetaking, confidentiality, and personal
biases. For example:

I would like to tell you about the way | work. Today |
am going to be asking you some questions so | can
better understand why both of you are here. By the
end of the session, | will discuss what | am prepared
to offer you, project some short-term and long-term
goals, and indicate how long it may take to ac-
complish the goals we establish. However, | want
you to know, and you will probably detect this very
soon, that | have a bias toward marriage. Being mar-
ried happens be the choice | have made for living
out my life as long as it continues to be a mutually
satisfying and fulfilling relationship. But this kind of
partnership takes constant working together. At the
same time | realize that being married, or being mar-

4
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ried to a particular person, is not everybody’s choice.
| don’t know yet what is going on in your relation-
ship, but | will assure you that whatever informed
choices you make, | will work with you to ac-
complish your goals. And if your own goals differ, we
will direct our effort to determining acceptable
mutual goals.

Taking notes during the session and a discussion of confiden-
tiality may be handled in a similar fashion, such as:

You will notice that | will take some notes. This is
because | do not want to forget any of the details we
discuss today. Also, the way my memory works, once
I write something down, | rarely forget it. These
notes, and your file, are totally open to each of you if
you ever wish to see them. Nobody else will. Your
file is Ic ~ked away in my filing cabinet. The only way
someone else will have access to the notes is if | am
subpoenaed by one of you. In the eyes of the courts
in this state, there is no confidentiality between
therapist (psychologist) and client. However, you are
the ones who have the power over such a decision.
If 1 am ever requested to release information about
you to another professional, | must have from you a
signed “release of information” form completed
prior to the transaction.

In conclusion, then, forming the alliance with the couple must
take precedence over the immediate needs of the couple,
which is to “get started with the relationship problem.”

Presenting Problem

Once the preliminary proceedings of fees, notetaking, time
parameters, and personal counseling style issues are addressed,
full attention can then be given to the couple and their present-
ing concerns. from an assessment perspective, how the couple
tells about their problems is more important than the content.
The couple needs assurance that they have been fully heard,
that they have been given the opportunity to completely ex-
press their individua! views of the problems, and that the
therapist truly understands the profundity of their concerns,

The therapist begins by asking both partners at the same time,
“Why are you here today?” “How can | help you?"” One partner
will begin; the therapist’s questions will be for clarification only

i
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and any comments will be to confirm that the person is being
heard, The therapist will also physically give the presenting
partner total attention. If the other partner breaks in with
another version, the therapist may wish to establish further
guidelines by use of blocking intervention (Minuchin, 1978) as
follows: .

| want to thoroughly listen to both of you. It is
unlikely that you will tell it in the same way. Let's im-
agine that we are putting the problems on the table,
and one of you will describe it, then the other one
will. When one of you is talking, the other must not
interfere. You will both get equal time. | assure you
that | can accept different versions from each of you
and see yours as being the reality for you at this time.

For the couple to gain confidence in the therapist and nurture
the sense of alliance, they must view the therapist as being
strong enough to withstand their barrage of interruptions and
complaints, as well as competent enough to sort out the critical
impasses n the relationship. Thus the therapist must demon-
strate this ability by prohibiting either partner’s attempts to viol-
ate the guidelines established and at the same time be suppor-
tive and give feedback on the information being presented.

in addition, while listening to each of the partners’ “immacul-
ate perception” of the problem, the therapist should constantly
be assessing what purpose the issues presented by the clients
serve in each individual’s Lifestyle within the relationship. For
as Manaster and Corsini (1982) stated, “everyone operates in
terms of one’s biased apperceptions and Lifestyle...everyone at-
tempts to reach private goals and manipulates others so that
they will react to them in coherence with these goals” (p. 179).

Dreikurs (1968) went one step further by stating that this at-
titude (i.e., Lifestyle) will determine the degree of cooperation
between partners. He stated, “All people cooperate fully with
each other. There is merely a distinction between constructive
and destructive cooperation” (p. 94).

The interplay of individual Lifestyles in the relationship, which
may account for destructive cooperation, happens rather grad-
ually at times. For example, a spouse, who at the beginning of a
relationship was seen by the other mate as possessing excellent
organizational skills and rational abilities, could ten years later
be portrayed by one’s mate as being “cold and too picky.”
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Therefore, it is the major task of the therapist to explore ways of
assisting the couple in solving the puzzle of marriage so that the
individuals can cooperate in their relationship in ways that will
complement each mate’s Lifestyles.

Even subtle discouragement of interactions that are related to
each of the partner’s Lifestyles can result in problems in the
couple’s relationship. An informational or formal assessment
process will help the therapist identify these problems.

The Assessment Process

The assessment process may take two directions: informal clini-
cal observation or a more objective procedure related to psy-
chometric instrumentation.

The informal assessment process begins with the first contact
with the couple. At every stage thereafter the therapist will be
hypothesizing, “What's going on here?” Gradually a jigsaw pic-
ture puzzie will emerge; all of the pieces are there from the
beginning, but the therapist will have to search for them. Some
will be seen as the right shape immediately, while others will
take time to fit into place. It is unlikely that all pieces of the
puzzle will ever be found, but the general picture will emerge.
Later, we can liken the successful counseling pracess to turning
a kaleidoscope; most of those puzzle pieces will still be there,
but some will be put aside and new ones will be added so thata
new relationship may be formed from the old pieces.

Beginning with the first time they are seated in the watirg
room, the therapist can tentatively look for pieces to the puzzle.
Are they sitting together or across from each other? When they
greet the therapist, does each communicate timidly, confi-
dently, or with a sense of control? When they seat themselves
in the office and begin talking, does one defer to the other?
Does one wait for permission to talk? Does one override the
other? Who is dominant and who is submissive? Who is most
willing to accept the guilt and who is most willing to point the
finger? Important questions that must be addressed in the
assessment process, and that might also provide the therapist
with clues to the foregoing questions, might focus on a brief
medical history, health concerns, use of drugs and alcohol,
former marriages, nutritional habits, exercise routines, previous
counseling experiences, and current contact with other mental
health professions.

0
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Through these exploratory questions, the therapist not only will
set the tone of the relationship, but also will accumulate valua-
ble information on how best to approach the problem assess-
ment stage of the interview. At the conclusion of this period,
the therapist will know who talks more, who interrupts, who is
the “guilty one,” and who the therapist might ask to begin the
discussion of particular issues in later sessions.

This assessment time is also a time when the therapist can mitig-
ate the tendency of the partners to blame one another by asking
each, “What is it in yourself that disturbs you at this time?” The
answer does not have to be discussed at any length, only
clarified and left with the couple to ponder. in this way, the
point is made, however subtly, that there is going to be an em-
phasis on personal responsibility and that the counseling set-
ting is not a forum for heaping vindictive feelings on one
another.

After the therapist has completed the informal history-taking
survey and ruled out situations related to alcoholism, drug
abuse, or medical problems, the Adlerian therapist then begins
to investigate life tasks.

Life Tasks

The Adlerian therapist uses life tasks as a guide to evaluating
how effectively the couple functions, both in their relationship
and in other areas of their respective lives. Understanding the
concept of life tasks is essential to assessing the marriage from a
holistic point of view and to determining the dynamics of per-
sonality in terms of the intertwining of the individual with the
social milieu. Adler identified three tasks that he variously de-
scribed as “the three great problems of life” (1919) or “the three
main ties that make up reality for each individual” (1931). The
satisfaciion of almost all conceivable needs depends on the
solution of problems of cooperation in these three areas, tradi-
tionally classified into the problems of occupation, social rela-
tionships, and intimate relationships (Adler, 1956; Kern, 1982).
Thé complexities of today’s society have prompted subsequent
Adlerian theorists to suggest, in addition to the original three
major life tasks, four minor life tasks:

self-worth (Dreikurs & Mosak, 1966);

meaning in life (Dreikurs & Mosak, 1967);
nurturing (Ferguson, 1976; Hillman, 1981); and
leisure (Pew & Pew, 1972)
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All questions of life can be subordinated to the life tasks; these
questions arise form the inseparable bond that of necessity
links people together for association, for the provision liveli-
hood, and for the care of offspring. None of the three major
problems of life can be solved separately, because each de-
mands a successful approach to the other two (Adler, 1956).
Nor can these problems ever be solved once and for all, but in-
stead demand from the individual a continuous and creative
movement toward adaptation {Way, 1961). If one of the life
tasks is evaded, difficulties will sooner or later be experienced
in fulfilling the others.

The occupation task may be defined as any kind of work that is
useful to the community. It is by no means restricted to work
which is remunerated by a wage, but is characterized by the
value it has for other people and is undertaken as a regular
responsibility nd obligation (Dreikurs, 1953). Membership in
the human race, the social relationships task, is the second tie
by which people are bound. It refers to Adler's belief that
human life is so limited that humankind can carry on only if we
all pull together.

The way in which an individual established relationships with a
few people expresses that persan’s attitude 1o the whole com-
munity {Dreikurs, 1953). This concept carried further means
that an interest in the well-being of other people leads one to
make efforts to understand universal problems that unite large
groups of people. As this task is being met, a concomitant ad-
vance toward the solution of occupation task is also made. it
was only because men learned to cooperate that the great dis-
covery of the division of labor was made, a discovery which is
the chief security for the welfare of mankind” (Adler, 195, p.
132).

The third task refers to the fact that the human being is @ mem-
ber of one sex and not of the other. Fulfillment of this intimate
relationship task means a close union of mind and body and
the utmost possible cooperation with a partner. Because this
relationship involves such intimate contact between two
human beings, it tests their capacity for cooperation and
destroys the distance that can always be preserved in the oc-
cupation and social relationship tasks (Dreikurs, 1953). Adler
(1919} stressed that the same lack of concern about others that
is responsitle for social and occupational maladjustments is

r
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also responsible for the inability to cooperate with the other
sex. Dreikurs, as early as 1933, predicted that until the goal of
equality of rights is achieved, and thus the rivalry between men
and women eradicated, it will be impossible to achieve success
in the intimate relationships task.

in marital assessment, a delineation of the problems is achieved
through an understanding of how well each partner is function-
ing in the above three major life asks. Through incorporating an
assessment of four minor tasks as well, the therapist obtains
further supporting data about the couple’s marital well-being.
Self-worth seen as judging one’s adequacy in relation to one’s
perception of the worth of others. Essentially “man must cope
th himself” (Mosak, 1979, p. 47). Such coping 1s achieved
through interaction with others while pursuing the three major
tasks, thus bringing to one a realistic sense of self-worth
(Manaster & Corsini, 1982).

Finding tieaning in life refers to the idea that human beings
must deal with the problem of defining the nature of the
universe, the existence and nature of God, and of how one rei-
ates to these concepts (Mosak, 1979). The nurturing task may
include biological reproduction, but further entails teaching
and giving of on.’s self to the young, to the needy, and to the
parenting of one’s parents as this becomes a necessity. Finally,
leisure refers to the ability to use unstructured time in a satisfy-
INg manner.

Working through the process of assessing the relationship dys-
function through an analysis of the life tasks, the therapist must
always keep in mind that it is the conclusions a spouse draws
from the partner’s behavior, rather than the behavior itself, that
constitutes the primary problem. Therefore the therapist will
often ask of each partner “and how is that for you?” The life task
of occupation is a good one to begin with because it is gener-
ally less threatening. For example:

Therapist:

fwantto get a more rounded picture of what goes on
in your relationship, so I'm going to ask you some
brief questions. For example, what kind of work do
you do, Bill?

Bill:
I'm an engineer and | have my own consulting firm,

D0
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Therapist:
How do you feel about your job?

Bill:

I've been very successful because I've worked hard.
We have contracts for sewage disposal systems for
several surrounding communities.

Therapist:
How do you feel about jt?

Bill:
I enjoy it very much.

Therapist:
Joan, how do you feel about Bill’s work?

joan:

I could understand him being so involved years ago
when he first began, but | fail to see why he has to
stay at the office until after 7.00 almost every night at
this point in his career.

Therapist:
How do you let him know about your resentment?

joan:

I used to complain. Now | am resigned to it and we
have a late dinner or if | am going ut he attends to
his own. But it certainly does intrude on our mar-
riage and it still really gripes me.

Therapist:
What kind of work do your rdo, Joan?

Joan:

Up until two years ago, | worked part-time as a lab
technician, then | began full-time and two months
ago | became chief technician.

Therapist:
And how do you feel about your work?

Joan:
I really love it. | am so happy when | am there.

Therapist:
Bill, how do you feel about Joan’s waork?

on
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8ill:
It's great that she has found something that is so
fulfilling.

Therapist:
But how do you feel about it?

Bill:

The household isn’t as organized and | have to do
more of the driving of the kids, so | guess | resent the
way it has changed our lives.

Through investigating this one life task, the therapist notes the
irritants and mentally questions the extent to which they inter-
fere in the relationship. If this is the only area in which dissen-
sion exists, then the couple can probably cope with it. But if oc-
cupations is one of many problem areas, there is probably
much tension created that will be reflected generally. The
therapist also notes the ways in which pariners respond to
questions. In this case, when asked about feelings, Bill res-
ponded with a cognition until pressed about the emational
quality. this may indicate his reluctance or lack of skill in emo-
tional expression.

The therapist will continue to question about the other life
tasks in a similar manner:

Social Relationships: What about friendships? Do you have
couple friends? Are those close friends? Do you each have sep-
arate friends? How close are they? How do you like the other’s
friends? How do your friendships end? What do you find
satisfying in your friendships and community activities? What
do your friends value in you?

Intimate Relationships: How is your sexual relationship for
you? Is orgasm ever a problem? If so, how do you feel about it?
Is premature ejaculation or impotence ever a problem? At what
times is it likely to occur? Many couples, in spite of a seen:ingly
enlightened attitude toward sex in society today, have never
discussed their intimate relationship with anyone else in a
forthright manner. If there are obvious problems, it is most im-
portant that the therapist reassure the couple they will return to
this issue later.

4]
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Nurturing: What are the ages and sexes of your children? Were
there miscarriages or children lost at childbirth or infancy?
Were there other pregnancies for either of you? How do you
feel about one another’s effectiveness as parents? Do you plan
to have children? Do you want more children? A typical discus-
sion of a life task, using nurturing as the example, would be as
follows: ,

Joan:
We have two boys, Doug is ten and Jeff is eight. Bill has a
daughter, Becky, who is 15,

Therapist:
There seems to be an emphasis on the “"we.”

Joan:
The one child of Bill's, even though she doesn’t live with us,
takes up more time than our own two put together.

Therapist:
You sound angry.

Joan:

Angry? Well | guess | really am. | have tried to create a warm
relationship with her, but it has never worked. We just seem to
be getting along well as a family, when Becky gets herself in
trouble and creates havoc for us all.

Therapist:
How do you view Bill as a parent?

Joan:

With the boys he is great. He is like putty with Becky,; she can
manipufate him and always gets her own way, which means our
boys, and |, are ignored. {Because the purpose of these ques-
tions is for assessment, the therapist will resist the impulse at
this time to respond to these loaded statements,)

Therapist:
How do you view Joan as a parent, Bill¢

Bill:
She is really super even though she works full-time. | know |

spend a lot of energy on Becky, but | have always felt so guilty
about not being a better father to her,

Therapist: . _
With your boys, in what areas do you disagree with the other’s
parenting?

a3
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Billk:
Joan has taken so much of the responsibility, but at times I think
she is too harsh. '

Therapist:
And what do you do when you perceive her as being hard on
them?

Bill:
| don’t know?

Therapist:
Is it possible that the firmer she is, the softer you become?

Bili:
| suppose so.

Therapist:
And Joan, do you find that the easier he is on them, the more
you have to tighten up?

Joan:
They will get away with murder if | don’t.

Therapist:

You are moving in two different directions, and creating dis-
tance between yourselves. It would seem that you two are in
competition when it comes to establishing discipline.

Bill:
I don’t like the way it sounds when you put it that way, but |
guess that it’s accurate.

Therapist:

We will be coming back to this dynamic when we have com-
pleted this assessment. | have a number of other things | want
to ask you about first. Were there ever any uther children?

Self-worth: How do you feel about yourself as a person? Gener-
ally, how adequately do you feel you are functioning in your life
right now? The importance of this life task to marriage is being
underscored as il becomes more evident that marriage may be
an evolving institution that requires self-actualization skills not
previously essential in marriage.

Meaning in Life: Is there a religious or philosophical basis to
your life? Do you have a sense of being a part of the cosmos? Is
there a sense of spirituality that gives meaning to your life?

5
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Leisure; What do you do to relax and have fun together? What
do you do to relax and have fun separately? Do you structure
your leisure time in a way you find fulfilling?

Extended Family: Although this entails a combination of life
tasks, it is explored separately. Questions bout extended family
should focus on how each partner gets on with one’s own
family of origin, adult children and their families, as well as with
the other partner’s family, including parents, siblings, former
marriage partners and their families, and other significant peo-
ple. The therapist seeks to determine the degree to which the
extended family serves either as a supportive network or as a
divisive faction. The therapist is also looking at the success with
which the couple has gained independence from their families
of origin, as well as from their offspring.

Exploration of the life tasks gives an overview of the couple’s
relationship, including insight into areas of strength and weak-
ness. Assessment, however, is an ongoing process, and after this
initial session will most likely focus on Lifestyle issues as dis-
cussed in Chapter 3, priorities as discussed in Chapter 5, and
particularly on an-evaluation of the couple’s progress from ses-
sion to session. For this latter evaluation, the therapist will look
at the degree of commitment indicated by actions rather than
intentions, covert sabotage wherein one partner is provoked
into particular types of behavior by the other then accused of
alliance, and more overt sabotage, such as agreeing to a certain
action then consistently not carrying it through per the agree-
ment.

By the end of this stage of the interview, the therapist has ac-
quired an excellent base of relevant information on life tasks,
informal background history, and sense of commitment to
work on the relationship by the couple. For those therapists
who may wish to assess the couple’s concern in a more objec-
tive fashion for research or personal choice needs, use of psy-
chometric instruments in therapy may be appropriate.

Psychometric Assessment Options

A number of marital assessment techniques abound, and the
therapist’s choice of these will undoubtedly reflect one’s
theoretical perspective and training. Typically, efforts have
been directed at the measurement of overall marital satisfaction
through global self-report questionnaires (Margolin & Jacob-

)
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son, 1982). One drawback to such research, and subsequent
assessment techniques based on the empirical data, is the im-
plied analysis of marriage, when it is in fact, the individuals who
reside in the marriage who are being studied (Spanier & Lewis,
1980).

Another more serious drawback when employing psy-
chometric tools for marital assessment is the constant problems
with reliability and validity. Haynes and Jensen (1981) state that
few self-report marital satisfaction inventories satisfy even the
minimal criteria of reliability and validity studies required for
sound research or generalizability. Though reliability and
validity is a continuous problem with assessment instruments,
the authors have chosen to include a representative sample of
scales that have been employed extensively in the field of mar-
riage and family therapy, as well as to include scales that might
best fit the needs of therapists using an Adlerian approach to
the assessment process.

Instrument Description

The Locke-Wallace Marital Adjustment Scale (1959) appears to
be the most quoted in the literature. This instrument, according
to the authors, has been found to be internally consistent and
an accurate discriminator of distressed versus nondistressed
couples. The instrument is designed to assess overall couple
satisfaction in eight areas, ranging from sexual compatibility to
decision-making. The advantages for the Adlerian therapist
using this instrument are that it is short and in many ways may
provide a thumbnail assessment of how the couple is function-
ing in the life task areas.

Another frequently used instrument that may have less appeal
for the Adlerian therapist, is the Spouse Observation Checklist
{SOC) developed by Weiss and Patterson (1973). It consists of
an eight-page listing of each partner’s pleasing and displeasing
relationship behaviors. Examples such as spouse appearance
and mealtime behavior are types of behaviors assessed by the
SOC.

The Dyadic Adjustment Scale by Spanier (1976), next to the
Locke-Wallace Adjustment Scale, appears to be the second
most frequently cited marital assessment instrument in the
literature. The questionnaire consists of 32 items, some of
which are extracted from the Locke-Wallace and other instru-
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ments. A total score on the instrument ranges from 0 to 151 and
claims to assess agreement by couples on such dimensions as
career decisions, recreational preferences, and philosophy of
life.

Though as psychometrically sound as any of the instruments in
the field, this instrument contains some items of questionable
importance. Sharpley and Rogers (1984) and other researchers
claim that as few as six items from the instrument are adequate
enough to measure marital satisfaction. Because the instrument
includes such general information, Adlerian therapists may find
other instruments more relevant to the assessment process.

Some recent assessment instruments are more promising. The
Area of Change Questionnaire (Margolin & Jacobson, 1981) -
designed to assess marital satisfaction in terms of the amount of
change a couple desires to take place in thejr relationship. Each
partner takes the instrument and identifies those areas in which
one would like the other to change as a result of counseling.
Though the reliability and validity information needs expar d-
ing, this instrument holds promise for helping the Adleri n
therapist in the assessment process because it focuses on the
need for behavioral change in each partner and it gathers
specific information that might help the Adlerian therapist
begin to assess purposes of behavior.

Possibly of even more relevance and functional use for the
Adlerian therapist during the assessment process are two recent
instruments: the Marital Satisfaction Inventory {Snyder, 1981),
and the Personal Assessment of Intimacy in Relationships In-
ventory (Schaefer & Olson, 1981).

The Marital Satisfaction Inventory (MSI) consists of eleven
different scales, including one that measures global distress.
The instrument contains 280 true-false items and the scale
scores are reported on a profile format similar to that of the
MMPI. This instrument holds great promise for the Adlerian
therapist because the categories measured by the MS/ parallel
many of the toxic issues that evolve in troubled relationships. In
addition, the eleven scales can in many ways yield a more
specific description of problem areas related to the life tasks, A
sample of the categories are: conflict over child-rearing, role
orientations, disagreement about finances and sexual dis-
satisfaction. Alan Gurman stated, "...overall, the M$/ tooks like a
very promising instrument with an increasing amount of valida-
tion evidence being accumulated” {1983, p. 68).
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The final couples instrument that may be useful for the Adlerian
therapist is the Personal Assessment of Intimacy in Relation-
ships Inventory (PAIR) by David Olson. The PAIR provides
systematic information on emotional, social, sexual, intellectual
and recreational dimensions of the relationship. The author
claims the instrument is easy to administer and score and is an
excellent tool to get couples talking about their expectations of
each other within the relationship. Other advantages are that it
appears to be relevant as a pre- and post-assessment instrument
and that it could also be employed for couples seeking enrich-
ment rather than therapy. The authors would propose the PAIR
and the MS/ as valuable tools to employ in accordance with the
STEP, Active Parenting, TIME, or Couples Growing Together
programs (see Chapter 5). |

Other marital adjustment inventories not included in this
survey may be valid and reliable, but they do not appear to pro-
vide the assessment data most relevant to the Adlerian perspec-
tive.

Diagnostic Hypothesis

The diagnostic hypothesis which may be based on the informal
or formal assessment data, includes the therapist’s summation
of the problem, a prognosis and a proposal for working with the
couple. It is presented in terms of forming an alliance, where in
each partner is a specialist on one’s own problem and the
therapist is a specialist in relationships and how to make them
work. The therapist makes it clear that the couple will be ex-
pected to carry out homework, give feedback on their progress
between sessions and generally work hard. The counseling may
require the couple restrict temporarily some of their activities
so that their full attention and energy can be given to the mar-
riage. It is also made clear there is no guarantee of success in
marriage counseling, but that the therapist will work to the ut-
most to help the couple attain greater marital satisfaction.

The therapist’s prognosis should include an encouraging ele-
ment if such is at all appropriate. Many couples feel desperate
about their situation and depend heavily on the therapist’s
assessment in order to regain faith in their own ability to bring
about change. Often they have been so caught up in laying
blame and in what is going wrong that they are oblivious to
their strengths. However, encouragement must be sincere and
based on the actual evidence provided by the couple. Some-
L
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times this is very difficult and may be limited to, “The fact that
you decided together to seek counseling is some indication of
your ability to make mutual decisions.”

The diagnostic hypothesis will outline what is included in
Lifestyle analysis if that is recommended (see Chapter 3), the
skills the couple needs to attain, and, briefly, how the therapist
proposes to teach these. The couple is asked to meet weekly,
usually for one and a half hours for a given number of weeks. At
the end of this time, the therapist and couple will mutually
evaluate their progress and either terminate counseling, decide
on an alternative course of action, if necessary, or renegotiate a
certain number of future sessions.

Establishing Commitment

Commitment to counseling may be evident before the end of
the first session. If it is not, it must be addressed before the cou-
ple leaves the office.

It is essential to determine clearly that the goals of the therapist
and of each partner are congruent, even if on a short-term basis.
As mentioned earlier, if the therapist’s and the clients’ goals are
not aligned, resistance is inevitable. Often couples are reluctant
to make a long-term commitment to working on their relation-
ship because they cannot foresee that the changes will be suffi-
cient or satisfying. Even in the most painful relationships, if a
couple takes the first step of coming once for counseling, they
are likely prepared to make a commitment to work together for
at least one week. lf they are not, then counseling for separation
may be a more appropriate goal for discussion.

Therapist:

We have taken a brief look at your relationship and |
have given you a current interpretation of what I see
is possible for you both. Before 1 can go any further, |
need to clearly know your positions about your
commitment to working on your marriage. Joan,
how do you feel about this? Are you prepared to
make a commitment for counseling to make your
relationship more fulfilling?

joan:
I think | do, at least right now, although | wasn’t so
sure when | came in here today.

6.4
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Therapist:

Would you be prepared to really work on your mar-
riage for one month {or one week if that is more ap-
propriate)? That means that after four weekly ses-
sions we would again discuss whether or not you are
open to continuing marriage counseling,

Joan:
Yes, I’'m prepared to do that.

Therapist:
And Bill, do you wish to waork on this relationship?

Bill:
Definitely. That is why I’'m here.

Enabling the couple to hear each make this commitment, no
matter how short ranged, clearly provides some hope to each
partner that counseling may take a positive direction. Lack of
commitment invites sabotage of any assigned tasks to be com-
pleted outside of the office setting. Even where the relationship
is in greater jeopardy than seems to be the case with Joan and
Bill, once the couple has made any degree of commitment, the
therapist knows what direction to take.

To ensure that there is continuation of any gains made in coun-
seling, and that the focus is on improving the relationship
throughout the time between counseling sessions, homework
is strongly advised (Hawes, 1982). The type of assignment will
be made according to its relevance to what has transpired dur-
ing this first session and, in fact, may have been assigned earlier
if a commitment to counseling had been obvious then. Chapter
4 presents many choices for assignments to improve com-
munication and build problem-solving skills. Several of these
assignments arise naturally from the content of the sessions. if
there has not been a spontaneous opportunity earlier in the
session, the Couple Conference (see Chapter 4) is often an ap-
propriate choice, as it allows the couple to clear the air of the
tension they have created.

In the event that there is not an agreement to proceed with
marital counseling, either or both spouses may be referred for
individual counseling. On occasion, individual counseling can
be valuable during marital adjustment, separation or divorce. if
either of the latter two have been chosen or are strong
possibilities, the therapist may advise the couple of mediation
alternatives (see Chapter 7).

b o
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Wrapping Up

To end the session on as encouraging a note as possible, each
partner is asked to face the other and to complete this sen-
tence: “One thing | appreciate in our relationship is....” There is
no further discussion, even if tears are evoked, just an accep-
tance of each other’s offering.

Once the couple is ready to leave, the same kind of social peer-
ship that was set at the onset can reinstitute the respect the
couple deserve for themselves and the respect the therapist has
for them as individuals. One way of doing this is to leave the
next interview scheduling open to them. To assume that the
therapist is in charge of when they want to come back institutes
a kind of artificial dependence that can be degrading to the
couple (Whitaker, 1984). Another way is to walk the couple to
the door and discuss a safe issue of possibly mutual interest to
all, such as “It's Monday night and you still have time to catch
the last half of the football game.” Chapter 3 on lifestyles and
relationships will provide the reader with a more intense
analysis of the couple's relationship and how each of their
lifestyles compliments or hinders their abilities to deal with the
presented problem in the initial interview. The reader and
perspective therapist must keep in mind, however, that the
lifestyle interview should be employed when the therapist has
properly assessed that the couple is extremely discouraged, as
opposed to a couple that is simply experiencing normal adjust-
ment issues in their marriage or relationship.

bo
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Chapter3

Lifestyle of a Relationship
by

Maxine ljams

Marriage therapy can be described as the examination by hus-
band, wife and therapist of the tapestry the couple has woven
from the threads each spouse brought to the marital loom. The
therapist helps the couple identify the designs they value and
want to strengthen as well as the discordant threads they want
to remove. Together they examine the unique “Relationship
Lifestyle” of the couple—i.e., the characteristic way that each
deals with the other and with life, as developed from a func-
tional, b listiz, teleological framework. Throughout this pro-
cess, the Ardle;-n therapist asks, “How are heredity and en-
vironmeal btein; used by these two people?” (Mosak &
Dreikure.. 4

The interacticns of these two individuals' Lifestyles leads to in-
evitable differences within th. marital framework, thus provid-
ing great potential for dis=e<ris.ca. In troubled relationships, the
partr.rs usually hoid widely disparate views of life, reflected in
the expectations each has of people, self and situations. in fact,
Dreikurs (1946) wrote that the root of all marital problems can
be found in the personalities of the individuals and in the sub-
sequent ways they deal with each other. He felt, however, that
differences could endanger a relationship only if the differences
were used to devalue the other (Dreikurs. 1946). Thus, couples
who seek marriage counseling generally demonstrate very clear
patterns of intolerance for these differences. As a result, the dis-
comfart level in the relationship increases while the mutual
nourishment level decreases.

N
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This chapter will address the gathering of early childhood infor-
mation, including family background, descriptions of self, sib-
lings, parents, other family members, family values, birth infor-
mation, favorite childhood fairy tales and early recollections. A
synthesis of this information and how it is employed in therapy
will also be included.

During the formative years, children observe the behavior of
those around them, interact with others, interpret and draw
conclusions about these observations and interactions, and
make decisions about self, others and the world. These deci-
sions are typically made outside of conscious awareness and
are carried into adulthood as expectations and demands on self
and others (Mosak & Dreikurs, 1973).

When a group of adults is asked to remember how they got
their own way as children, there is typically a flashback to child-
hood scenes wherein such behaviors as pouting, withdrawal,
crying, temper tantrums or unresponsiveness were used to
manipulate others. When further queried as to the current use
of these 1.ethods in their present lives, there is recognition of
the carryover of these learned behaviors, even though they may
no longer be appropriate or successful. Even in the face of
frustration, individuals tend to retain the old patterns and ex-
pectations formed in childhood (Manaster & Corsini, 1982).

Gathering Lifestyle Information

The rationale for gathering the Lifestyle information in the pres-
ence of the other spouse is that it provides opportunity, often
for the first time, for each partner to hear and understand the
formative elements in the other’s development. The Lifestyle
questions provide a seemingly innocuous introduction to
therapy. In fact, basic inquiries about the number of siblings
and ordinal position may already have been made of each
partner in the first counseling session. Although during the in-
itial assessment, Adlerian therapists may vary in the formality
they employ in gathering Lifestyle information, ranging from the
use of a very structured form to an informal weaving of the in-
formation-gathering into each counseling session, the final
summation will be similar.

In the process of Lifestyle analysis, information is gathered
about each partner’s childhood and nuclear and extended
family. Specific areas of expectations formed as children are ex-
amined and projective techniques focusing on early memories
are employed. Gathering Lifestyle information is always in the
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service of the therapeutic needs of each spouse; therefore,
therapeutic intervention is also an active part of the informa-
tion gathering.

Each partner is first asked for a description, as remembered
from childhood, of mother, father, grandparents and other sig-
nificant adults. If grandparents were deceased at that time, the
partner is asked, “What did you hear about them?” From these
descriptions the expectations of “what is aman” and “what is a
woman” emerges, as well as what “a Jones man is” or “what
Phillips women are.” A recalled description of the marriage
relationships, and uncles and aunts, often provides relationship
role modeling for the current couple.

The behavior modeled for and subjectively perceived by the
child is not necessarily adopted as an adult, but rather becomes
an issue for the adult to accept or reject. An individual coming
from an emotionally nondemonstrative home may incorporate
that stance in adult behavior or, on the other hand, may decide
to be more warm and loving than the models were.

Bandura (1969) noted that formation of much of a child’s
behaviors and attitudes in the early years is based on modeling
or observational learning. Even though adults are not always
aware of why they act as they do, imitating behaviors is one of
the subprocesses of observational learning (Bandura, 1969).

If the role mode! is perceived by the child to be powerful, a
source of nurturance to the child or of the same gender as the
child, a greater impact on the internalization of the modeled
behavior is found {(Bandura & Huston, 1961; Bandura, Ross &
Ross, 1963). Significant aduits in a child’s life usually fulfill one
or more of these requirements. Therefore, examination of the
impact of modeling during childhood on the current relation-
ship is monitored throughout the therapy sessions.

Baggage of Supposed To's

Each partner brings ~“baggage” —i.e., unexamined expeciations
into the marital relationship. This baggage, which is identified
during Lifestyle analysis, refers to the convictions that each in-
dividual has developed early in life to help organize, under-
stand, predict and control experiences. These convictions are
conclusions drawn from the individual’s perceptions and, of
course, are biased apperceptions. Hence decisions become ex-
pectations or “supposed to’s” relating to how things are sup-
posed to be. Some theoreticians might argue that there are only
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facts to address in therapy, whereas the Adlerian therapist
believes there are only interpretations. The interpretation of
any given circumstance by the individual becomes that per-
son’s reality and it is that reality the therapist addresses.

Family Atmosphere

The "'supposed to’s”’ encompass not only the role of modeling
from significant adults in the partners’ childhoods, but also
conclusions drawn about what an appropriate family at-
mosphere should be—e.g., punitive, distant, sharing, discor-
dant, rejective, fun-loving or democratic. This emotional cli-
mate is usually set by the parents’ attitudes and relationship and
becomes a critical factor for the future marital happiness of
their offspring.

An example of how expectations of family atmosphere can
cause conflict was demonstrated by Sara and Jim:

Sara’s father had been extremely critical of her
mother and the children, but no one was allowed to
respond to his comments. He treated his wife with
disdain and demanded that the children be seen and
not heard. Jim had grown up in a household with a
democratic atmosphere, where everyone had a
voice in decisions and was treated with respect. He
was extremely frustrated that the entire burden for
family decisions and family guidance fell on his
shoulders. Sara not only offered no input for deci-
sions, but also shrank under what she perceived as
his criticism of her inadequacies.

Succes sful Adulthood

Just as children form concepts about what defines an appropri-
ate family atmosphere, so do they conclude what parents ex-
pect from them in order to be considered wel’ functioning
adults. It is useful to question both spouses in therapy about
what they had respectively concluded that their parents re-
quired of them to be “successful adults.”” In the process of the
examination of old parental injunctions, many personality
facets of each spouse can be uncovered. If an individual
decides one must be strong and self-sufficient, that individual
may find it difficult to be close, to take risks and to trust, fearing
this will lead to vulnerability and thus to weakness. “Be strong”
is an injunction perceived by many males, such as in Tony's
case:

ﬂ
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Tony was a paramedic who had reluctantly accom-
panied Pat for counseling. His mother had died
when he was four years old, and his father had left
him and two much-older siblings in the care of their
crippled grandmother. The family home was on the
outskirts of a small rural town, and Tony spent many
hours virtually alone. Grandmother had continually
emphasized “boys are strong.” He reported an early
memory of digging a hole by a back fence, covering it
with tin, and spending many hours there alone. His
reported decision that he had to be self-sufficient
served him well in his paramedic role, but his ability
to relate to his wife and children was seriously im-
paired.

Another perception leading to difficulties in adulthood is an
early major decision resulting in an exaggerated investment in
the judgments of others. Subjugation to the subsequent marital
partner will often then occur, with accompanying resentment
toward that partner:

Mary Jane was the middle of three sisters, whose
mother had been the dominate influence in Mary
Jane’s youth. Mother had stressed, “Remember you
are a Jones!” Mary Jane was repeatedly reminded,
“Neighbors talk,” “Mind your manners,” “Whal
would your grandmother say?” Mary Jane’s behavior
with her husband was mostly obsequious, as she
constantly sought his opinion or apologized for
speaking. Under questioning, she acknowledged her
capitulation to his control as well as the resentment
she secretly harbored. This resentment surfaced in
subtle but destructive ways, such as forgetting things
that were important to him.

Awareness developed in the therapeutic analysis of how the
environment is manipulated by each partner provides oppor-
tunities, often for the first time, for each spouse to choose to
change faulty belief systems and unsuccessful approaches to
others.

Marriage is a place where...

Rewards expected from the marriage relationship are typically
modeled by those significant couples observed by the spouses
"
r3
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as children during their formative years. One’s parents generally
provide the strongest modeling, although this does not always
follow:

John treated his wife and children with disregard for
their feelings and requests, then found it difficult to
identify with their discomfort. In examining his
description of the personalities and relationships of
his parents and grandparents, there was no evidence
of this kind of modeling as an antecedent for his
behavior. An off-hand remark about a friendship
developed with an older neighbor man when he was
twelve vears old, however, led to a similar descrip-
tion of the male behavior he was now following.

Children likewise perceive parental attitudes toward the marital
state, then many times incorporate these attitudes in their own
expectations of marriage. The marital institution may be viewed
as a haven, where perhaps needs are met and happiness found,
or as a burden where one spouse is subservient to the other or
where there is nothing but hard work and lack of joy. For exam-
ple:

Paul described himself as a long-term depressive
when he and Polly began counseling. He was dis-
couraged in his belief that they could ever find hap-
piness in their marriage and he was seriously con-
sidering leaving the relationship to live alone. He had
no specific complaints, just a general melancholic
outlook toward marriage. When asked what he per-
ceived as his parents’ view of marriage, he visualized
his father slogging through the mud and snow on
their towa farm, shoulders bent, head down, and
dour-faced. He pictured his mother standing on the
back stoop, looking at the grey horizon with a hope-
less, tired expression on her face. “Marriage,” Paul
offered, "was nothing but never-ending hard work
and no real happiness.”

Affection

Affection “supposed to’s”" are particularly meaningful in marital
relationships. Each spouse is asked to examine the parental
dynamics in this area of interaction. The couple is questioned
about who moved toward whom with affection. Each spouse is
asked to describe the mode employed, such as words, hugs or

743
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touching. A second question determines how the offering was
received—i.e., passively, joyously or with rebuff. The rebuff
could have ranged from subtle cues to vicious reactions. Once
again, the interpretations and expectations formed by each
spouse are examined for the impact these conclusions have on
the present relationship. For example:

Steve and Beth were both attractive and verbal, with
each complaining that the other was not affectionate
enough. Questions about their childhood memories
of the affection interaction of their respective
parents brought answers from each resulting in great
hoots of laughter. Steve's mother had always made
the overtures of affection to his father, who had been
very accepting of them. On the other hand, Beth’s
father had been the initiator of overt gestures of
warmth. Both Steve and Beth had been hungry for
affection while each waited for the other to make the
expected moves.

Another example of observational learning and modeling
behavior was that of Sam and Angie:

Angie slapped her forehead in dawning and under-
standing as the concept of modeling was explained
to her and Sam. She complained that Sam seldom
hugged her, but always hugged the other women at
church. As she listened to the explanation of his ob-
servational learning, she remembered all the times
she had seen Sam’s father hug the women at church,
only to be later brushed off by Sam’s mother at
home. At this point Sam interjected, 1 didn’t think
wives liked to be hugged.”

The sexual functioning in a marital refationship is often closely
related to the comfort level in the exchange of affection be-
tween the spouses.

Sexual Relationship

The sexual area is often heavily laden with taboos, regardiess of
the age level of the couple. Information about current sexual at-
titudes is gleaned through an informal questioning of each
partner as follows:

“As a child, did you ever see your parents in the
nuded”
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“If so, what was your parents’ reaction?”

“What was your conclusion?”

“Did you ever see your parents in a sexual activity?”
”|f s0, what was your parents’ reaction and your con-
clusion?”

“Did adults ever catch you involved in sex play?”
“If so, how was that handled by the adult and what
did you conclude?”

The acquisition of information about menstruation for both
spouses is also examined.

Often, what emerges at this juncture is a hitherto suppressed
negative childhood sexual experience. Such an
unacknowledged trauma typically affects the sexual relation-
ship of the couple in therapy (see Chapter 6).

Don and Penny were both upset over Penny’s grow-
ing relationship with another man. She was angry
and frustrated about the inactive sexual relationship
she had with Don for the last five years. As the sexual
history of each was explored, a very uncomfortable,
early memory surfaced for Don. He and several other
seven-year old boys had been playing in the play-
house-sandbox of a neighbor boy. As small boys will,
they began to dare each other to take off their
clothes, and began to tug and pull at each others’
penises. The mother of the neighbor boy looked out
the kitchen window with an expression of horror on
her face and began screaming at them. The small
boys grabbed their clothing and fled from the yard.
From this incident, the fear that he was homosexual
had grown through the years, but he had never ex-
amined or talked about his concerns with anyone.
Subsequently, this fear had interfered with his ability
to relate sexually with his wife, although he had had
no further experiences that could be considered
homosexual. The relief Don felt at uncovering and
dealing with this long-suppressed trauma and the
understanding and support he received from Penny
increased Don’s willingness to be vulnerable in their
relationship.

In a lighter vein, the examination of some family traditions can
be helpful to the couple.

IR
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Holidays

Although of seemingly trivial nature, holidays and how they are
observed are the vehicle by which valued family traditions are
handed down to following generations. £ach spouse wants the
children to have the “right traditions.” Christmas, in particular,
and how it is celebrated can therefore become a divisive issue
in the marital relationship. Some families traditionally put up
the tree, exchange gifts and have a large dinner on Christmas
Eve. To the individual whose family marked Christmas Day as
the time for gift exchange, feasts and gathering, the celebration
on the eve of the holiday would be a travesty. An examination
of options and agreement to negotiate is often helpful with this
type of problem.

The relative importance of birthdays is another source of po-
tential friction. If one mate was reared in a family where the in-
dividual’s birthday was treated as a royal day, and the other’s
family basically ignored birthdays, there is often fertile ground
for disappointment and dissension. The problem is further ex-
acerbated with the arrival of children with their recurrent birth-
days.

Money

Money handling is often a source of conflict. Responsibility for
the distribution of finances can be handled by the husband, the
wife or both, v -th varying degrees of comfort for each. A child
observing the prastices of parents can grow into adulthood ex-
pecting to follow the same practices in one’s own marriage.
This arrangement can work smoothly only if the expectations of
the spouses are congruent. For example:

George was raised in a family where Dad handled all
the finances. He earned it and deposited it. While he
perhaps allowed Mother to push the cart in the groc-
ery store, he paid the cashier. Every family purchase
had to be checked with him. Susie, on the other
hand, grew up in a home where Dad handed Mother
the paycheck. She then paid the bills, saved for
purchases and gave Dad and the children their
weekly allowances. George and Susie’s first shared
payday ended in a big blowout when Susie met him
at the door with a request for the money. It would be

17
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a mistake to interpret the conflict that followed as
simply a battle to see who was going to wear the
pants in the family. Instead, it is an example of each
moving in the direction of expectations.

Private Time

Many children, especially only children, grow to adulthood
with a strongly developed need for quiet and private time. This
can easily be misunderstood by the mate who was prepared by
experiences with siblings for a very different kind of time and
space sharing. For example:

Bert and Brenda were accusing and labeling each
other in their first counseling session. Bert was a part
of a large, extended ltalian family who had always
shared each other’'s homes without benefit of invita-
tion. On the other hand, Brenda, an only child, felt
she could not continue to have her home and pri-
vacy invaded with no warning and was demanding
they have large segments of time that would be off-
limits to his family. He said she was selfish and she
labeled him inconsiderate. The root of the problem
was probably neither of these things, but rather the
collision of their expectations about the way family
life should be conducted.

Conflict Management

How anger and disagreements were handled in the family-of-
origin typically has an impact of what individuals do as adults
when faced with an anger-loaded situation. Using anger to con-
trol may be part of the behavioral repertoire of one or both
spouses. Withdrawal from confrontation or avoidance of arous-
ing displeasure in others are other manifestations of parental
conflict management for example:

Mamie, as a child, had watched her mother’s temper
explo ions with great discomfort and had been afraid
of her older brother’s lack of anger control. As an
adult, she constantly placated her husband, fellow
workers and friends in an effort to avoid the discom-
fort of confrontation. This had led to great frustration
on her part and confusion for her husband about her
authentic feelings.

78
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Many circumstances experienced in childhood, such as conflict
management and illness, were emotionally charged areas for
most people. Examining these childhood episodes and the con-
clusions drawn often provide clear pictures of expectations op-
erating in the present relationship.

Hiness

Because slight or serious illness is a part of all growing up, i
provides another important source of “supposed to's.” Many
children interpret their worth from the perceived quality and
amount of care received, typically from their mother, when
they are ill. This attitude, brought into adult interaction, can be
the trigger for conflict in marriage. For example:

Betsy, a beautiful woman, was the only girl in her
family. She had been Dad’s “little girl” as well as
Mother’s pride and joy. When she had been ill as a
child, all family activity came to a halt and Dad
would even stay home from work. He and Mother
would spend hours by Betsy’s bedside, reading to,
massaging and entertaining the child. Betsy’s hus-
band, Randy, was the eidest of three brothers. His
family’s practice was to have the ill person retreat to
the guest house, in order not to inflict the illness on
the rest of the family. One morning Betsy called to
state she was divorcing Randy. She had been ill and
he had taken the children to her mother’s, brought
Betsy orange juice, the radio and telephone and then
had gone to work. She stated she could not continue
to live with such an uncaring man. He, of course, felt
he had gone the extra mile.

Just as long-lasting strong feelings exist about how one should
be treated by a spouse when oneis ill, so do we find other “bag-
gage” areas of varying importance, such as what foods are ac-
ceptable to each spouse, how leisure time is to be spent, what
dinnertime activities are appropriate, the place of animals in
family life, and socializing, religious and childrearing practices.

Evaluating these childhood decisions in light of the impact on
the marital relationship, looking at other options and negotiat-
ing adjustments and compromises is part of ongoing marital
therapy. Change is always possible, but it is similar to learning a
new sport in adulthood—i.e., it is difficult but attainable with
practice.
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Sibling Relationships

The sibling relationships experienced by each partner are
further examined for possible displacement of old feelings to
the present relationship. For example, the man who ex-
perienced constant putdowns from a bossy, older sister, may be
married to a woman who was the oldest sibling of five. She may
unknowingly interact with her husband in a manner that rekin-
dles his feelings of inadequacy and anger.

Self

A childhood description of self offered by each partner gives a
glimpse of current self-esteem levels and often the reason for
these feelings. This description should include information
about the client’s origin in the world. The questions asked are:

“What do you know about your own birth?”

“What have you heard about your conception?”

“Your mother’s pregnancy with you?”

“Your delivery?”

“What did your parents’ think when they first saw
you?”

“Were you the sex they wanted?”

“What kind of an infant were you?”’

“Where did your name come from?”

The therapist should always ask for the individual’s conclusions
about the information, even when the client denies having
made any conclusions.

When a person cannot remember hearing anything about one’s
own arrival in the world, it is often helpful to determine what
was heard about the birth of any sibling, and then to ask for
conclusions about sibling information being available when
none is available about self. Further questions may include in-
formation about baby pictures and baby books and subsequent
conclusions.

There is a strong relationship between negative origin infarma-
tion and low self-esteem versus positive information and high
self-esteem. For example:

George and Martha came for counseling after a
serious argument about their teen-age son. George
appeared depressed and as Martha sat down she said
she was frightened George would try to commit
suicide again. Subseguent questioning revealed that

Ni)
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he had made several attempts at suicide beginning
when he was a young boy and continuing after their
marriage. George had been born three months pre-
maturely and had spent a long time in a hospital in-
cubator. He reported that his family had thought he
wouldn’t live and he had vivid memories from child-
hood of hearing this tale over and over. Under ques-
tioning he revealed that he had early concluded that
the way to control people and circumstances was to
threaten not to live.

Another example of the long-lasting effects of birth information
can be seen in the case of Jane and Phiilip:

The identified problem in Jane and Phillip’s relation-
ship was Phillip’s taking her for granted. She had
been a long-awaited second child and the prettiest
of the two daughters. Dad had left no question that
she was his favorite, telling her constantly that she
was a beautiful baby. She was so special that he
would come home on his lunch hours to feed and
play with her. His pet name for her was “Princess.”
lane’s expectations of the significant male in her
adult life reflected these early experiences and the
conclusions she had drawn from them,

Fairy Tales

Adler described all behavior as movement {(Ansbacher &
Ansbacher, 1956). The individual’s law of movement can be un-
derstood from the opinion of self and from the decisions made
about what has to be done in order to meet one’s goals. If an in-
dividual’s goal is to avoid vulnerability, for instance, the move-
ments (behaviors) will be in the service of self-protection.

A functional tool for divining the movement the partners
manifest is to ask each to retell a favorite story or fairy tale from
childhood. In this manner, it is often disclosed how each
moves toward, away from, with or against another person. A
verbatim recording should be made of each report. For exam-
ple:

Anne, in retelling Cinderella, clearly exposed her ex-

pectations. Cinderella lived with her stepmother and

stepsisters, who got to go to the ball while Cinderella

had to stay home and do all the work. Suddenly, a Fa-

iry Godmother appeared and asked her if she wanted
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to go, too. When she arrived, the Prince noticed her
and asked her to dance. She dropped her slipper
when she left, and the next day the Prince went out
into the city looking for her. When he came to her
house, he tried the slipper on the sisters, then asked
if anyone else lived there. He went into the back
room, found Cinderella, put the shoe on her foot,
then took her back to the castle to live.

Anne’s expectations that she had to contribute nothing and
that others were supposed to seek her out was reflected in her
narcissistic behavior with her husband, Hank. Hank’s story:

Hank remembered Jack and the Beanstalk as a rough-
and-tumble adventure story. Jack threw some beans
out of his window and from them a huge vine shot
up into the clouds. Jack climbed it and found a lot of
gold. He grabbed it and started down the vine just as
a giant came rogring after him. Jack got to the bot-
tom, grabbed an ax and chopped the vine down, kill-
ing the giant.

A rakish attitude and the grabbing of what he wanted, with dis-
regard for others, was characteristic of Hank's interpersonal
behavior. Anne and Hank’s marriage was characterized by
Hank’s insensitivity to Anne’s needs or wishes and his self-cen-
tered following of pre-marital routines of time schedules, bar-
hopping and leisure activities.

Early Recollections

The final phase of Lifestyle information gathering is the sharing
by each spouse of five to seven early childhood memories, in-
cluding the earliest incident that can be recalled. The in-
dividual’s basic conceptual framework will be reflected in these
memories. Alfred Adler wrote, “Among all psychological ex-
pressions, some of the most revealing are the individual’s
memories” (Ansbacher & Ansbacher, 1956, p. 351). The memo-
ries the individual holds in the retrievable memory bank are
frames of reference for the manner in which the world is
viewed at the present time. The memories will reflect the way it
is hoped life will be and, conversely, the fears that person main-
tains.

An early recollection is a unique, specific event that gives gen-
eralized information about how an individual views self, others

§2
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and life {Davis-Evans, 1980). The recollections reflect decisions
made during the formative years that define the person’s basic
conceptual framework. In the sharing of early recollections, the
subjective reality of the individual becomes available for
scrutiny. The memories represent the “life story,” which is used
by the perscn to interpret, organize and control experiences.
An example of this is @ person who sees one’s self as a victim,
who maintains a conviction of victimization by reviewing
memories of exploitation and hurt. This person would find it
difficult tc sustain a sense of being victimized if memories of
success and being-in-charge were reviewed instead.

As the general study of human development has grown, interest
in human’s contributions to their own creation has grown.
Allport (1962) discussed a person in the process of becoming as
one who uses memory of the past to help organize and con-
struct the present. The research in the area of memory has been
well summarized by Davis-Evans (1980). According to that dis-
cussion, the reproduction of simple stories was significantly in-
fluenced by the frames of reference held by the subjects, dem-
onstrating that active construction in the present is part of
memory recall The subject’s attitude distorts the recognition
and memory when the memory is inconsistent with the preser:t
attitude. The relationship of affect in memories to present leve:s
of security feelings was demonstrated in results of Maslow’s
Ser urity-Insecurity Test {Ansbacher, 1947).

In comyreting the ifestyle analysic in couples counseling, early
recollections are thesefore gathered tn clarify the positive and
negative expectainns eact, has carried into the rmarital relation-
ship. The recollections are examined not oniy for content, but
for movement as weli. Is the individuai who is reporsting the
reccllection the observer, doer, interactor or receiver of the ac-
tion? Clearly diverg=rt personality paiterns emerge between in-
dividuals who report ~::ollections w'v ein they are the doers
of the action as oppose. to being either the receivers ar obser-
vers of the action. The persons remezmoered in the incidendare
also meaningful as generalized views »f men, women, authority
figures and peers. The recalled fegiing state of the individual as
well as the conclusions drawn are also significant facets of each
early recollection.

A pattern, or theme, of the feelings the individual has about self,
others and the world emerges from the memory material. A key
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life statement can typically be drawn from the recollections.
Danny’s behavior was an example of how an archaic decision
can nearly destroy a marriage.

Danny and Kate had reached a breaking point in
their relationship when they came for counseling.
She said she was no longer willing to live with Dan-
ny’s long faces and depression. Under questioning,
Danny reported a memory that was congruent with
his present behavior. In Danny’s words, ‘| was seven
or eight years old. Mother, my brother, John, and |
had gone to the store to get John a coonskin cap,
which he needed for a Davy Crockett play. John
picked the one he wanted and Mom started for the
cash register. She looked back at me. | guess | was
looking sad, just staring at the coonskin caps. She
meited and asked me if | wanted one too. The feel-
ings | had were envy because John always got what
he wanted, sadness because | wanted one too, and
gratification because | got what | wanted.”

With Danny’s new awareness that he was attempting to
manipulate Kate's behavior with his depressed demeanor, he
asked her for help in recognizing when this occurred. His sense
of humor assisted him in seeing the absurdity of “coonskin cap
situations.”

A clear example of movement and a key life statement is
reflected in Bill's childhood memories of being reared on a farm
as the youngest child of a large family. After detailing a memory
of resisting the directions of an older sister, he stated
emphatically, I did exactly as | pleased and nobody told me
what to do.”” This stance was clearly reflected in the difficulties

present in his two-year old second marriage.

In order to elicit from each spouse a specific, unique early
memory, the therapist can give the following instructions:

“Please go back into your childhood, before the age
of eight years, and find the earliest memory you have,
Look for a single event, an incident that took place
one time. Close your eyes and visualize the scene:
Who is there? Where does it take place? What is hap-
pening? Is there anything else that happens?”

The individual can *hen be asked to explore the affect, or aura
of feeling, around the memory and then to answer the
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“because” of the feeling. The “because” will reflect the in-
dividual’s fears or hopes, thus giving clues about how the in-
dividual views life and what is expected of that person.

Conflicting spousal expectations can be disclosed by the use of
early recollections as demonstrated in the analysis of two
memories offered by Barry and Carol. Carol was a sparkly, spon-
taneous young woman with many friends and a large convivial
family. Her habit of impulsively sharing her time and posses-
sions with others had led Barry to question his decision to mar-
ry-her. He was an up and coming real estate developer who
carefully considered every move before he made it. Carol re-
ported:

“It was my birthday and | had just received a lot of
presents. The family next door was a large, poor one
with six children. | saw Sarah looking through the
fence at all of my presents. | went over to the fence
and gave her my new lea set, and she was really hap-
py. | felt good and happy and proud because | had
shared my things with someone and made her hap-

l)y‘ 17
Barry reported:

“Dad took me for a walk, | was about nine years old,
and he told me to always watch my step. Dad was a
very serious and successful businessman. As Dad
said this, | felt apprehensive and anxious because |
knew | mustn’t take chances; | would have to be
cautious.”

Carol demonstrated her early decision to feel happy and proud
through spontaneous sharing, which came into direct conflict
with Barry’s early decision that it was imperative not to be im-
pulsive, but to be cautious in his moves. This couple was en-
couraged to discuss options and consequences before any
choices were made. Barry was asked to take small risks in spon-
taneous behaviors and Carol was to reduce her impulsivity by
waiting 24 hours before committing herself to a generous ac-
tion,

The relationship of Ellen and George provides an additional il-
lustration of current conflict being reflected in early recollec-
tions. Ellen felt starved for warmth and closeness and com-
plained that George had no feelings. His complaint was that she
was too emotional and demanding. Her memory was:
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“| was about eight years old and was sitting at the
dining room table doing homework. | was stuck and
asked Mother for help, which she at first ignored. |
asked Dad and he said he had to go somewhere. |
went into the kitchen and asked Mother again and
she got mad at me and said to stop bothering her. |
had a temper tantrum but it didn’t change anything. |
felt unimportant, hurt, rejected and mad because no
one had time for me or cared about me.”

George’s story was:

“| was about four years old and | was running away
from Dad, who was scolding me. | ran into Mother’s
room and told her, ‘Don’t tell him I'm in here,” and
dove under the bed. He came into the room and said
‘Where is he?’ She didn’t say anvthing, but the next
thing | saw was his face peering at me under the bed.
[ felt ratted on and betrayed, because she didn’t care
about me; she didn’t protect me. | couldn’t trust
her.”

Ellen’s expectations that significant others in her life would fail
to meet her emotional needs were borne out in her interactions
with George, who at a very early age had concluded that others
couldn’t be trusted. Consequently, George allowed no
vulnerability to develop with Ellen. The more angry she became
at him for his "unfeelingness,” the more convinced he became
that he had to protect himself.

It was suggested to Ellen that she offer warmth and affection to
George rather than demanding it, and George was asked to take
some small risks by exposing his feelings to Ellen, beginning
with one-sentence notes responding to her offerings. This later
included his telling her of his appreciation and then asking her
to meet his emotional needs. They were also asked to give each
other one positive feedback each day and to offer spontaneous
touching to each other. This gradually met her need for
assurance of his caring and provided a safe environment in
which he could risk vulnerability.

In Summary

Out of the material gathered in the Lifestyle analysis, the faulty
belief systems and approaches are discerned and listed.
Through helping individuals change their faulty beliefs, move-
ments toward a goal will be altered and opportunities can be
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created for more constructive interactions. Insight into the
faulty fogic behind the behavior, as well as comprehension that
current behavior is often built on an inaccurate childhood
decision, often leads to a decision to risk a change in attitude
and behavior. The introduction of new options by the therapist
serves to increase the spouses’ optimism that through practice
changes can occur. Reinforcement by the partner is en-
couraged.

When the Lifestyle information has been completely gathered,
each section is evaluated for possible key elements. The
description of adult females and males often provides clues to
the individual’s expectations of the way women, men and rela-
tionships should be. The childhood self-description provides
insight into expectations of the adult self, and the family values
section provides valuable information about what motivates
the individual in the present.

A most valuable source of insight is furnished by what the in-
dividual knows of one’s own origins in the world. If that begin-
ning was unwanted, resented, or negative in any way, the in-
dividual typically has a very different feeling about self, than
does the person whose birth was heralded. These feeling very
much color the individual interactions on a daily basis.

The fairy tale, evaluated for movement of one figure with
others, suggests the possible way the individual expects interac-
tions to move in the present. The early recoliections complete
the evaluation with the entire analysis being examined for
possible faulty belief systems (e.g., that women in general can-
not be trusted), and for strengths (e.g., resourcefuiness or
honesty) as reflected in the disclosures.

The possible faulty belief systems of each spouse are examined
in light of the declared difficulties each spouse is experiencing,
and the strengths are called upon by the therapist to assist in
the changes each spouse wants to make.

The Relationship Lifestyle Analysis can be viewed as an exciting,
creative opportunity to enlarge one’s knowledge of self, others
and options for changes in attitudes, feelings, and behaviors.

The chapter Therapeutic Intervention in the Maritai Reiation-
ship to follow is intended to provide the reader or therapist
with some additional strategies one may employ that will com-
plement the information gathered in the chapter related to the
Lifestyle concept.
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Part H:

Therapeutic Interventions

Chapter4

Therapeutic Interventions in the
Marital Relationship

by

E. Clair Hawes

Adlerian Psychology is comparable to other interpersonal and
systems theories in its emphasis on social and interpersonal
dynamics and its stress on the individual’s responsibility for
one’s own behavior (Kern, Matheny & Patterson, 1978).
However, Adlerian Psychology differs from other perspectives
in the degree to which Adler believed this responsibility con-
tributes to the individual’s well-being in the social environ-
ment. To facilitate healthy coexistence in the social environ-
ment, which includes marriage as a basic element, the in-
dividual must have an intimate awareness of one’s own needs
and priorities. The Adlerian perspective stresses that such self-
knowledge and awareness determines those perceptions and
behaviors that affect the individual’s and the couple’s function-
ing.

During marital counseling, the recognition and understanding
of these perceptions and behaviors by both partners is ex-
amined through an assessment of their Lifestyles (see Chapter
3). The therapist and the couple then work together on revising
those mistaken beliefs that have led each spouse to use ineffec-
tive behaviors. Concomitantly, communication skills are taught
through building on the strengths of the Lifestyles. The husband
who has felt a need to control through creating emotional dis-
tance learns to risk giving up some control and sharing his feel-
ings in order to move closer to his wife and thereby to receive
her warmth. The wife who has learned she only gets what she
wants through manipulation discovers how to ask for what she
needs, directly and without guilt. Thus, communication skills
must be built before the couple can begin to change their
behavior.

3.4 i 77



Therapeutic Interventions Part 1]

All behavior is purposeful and hence communicates useful in-
formation within the context of the dyad. Therefore, the
therapist also investigates each partner’s behavior. Further, as
Margolin and Jacobson (1981) have pointed out, it is often the
conclusions that spouses draw from their partner’s behavior,
rather than the behavior itself, that constitute the primary prob- -
lem. Such interpretations may be based on mistaken appercep-
tions, which can be identified during the Lifestyle assessment.

Interventions presented here are structured to re-educate the
coupic so they can move through the reorientation stage. Most
problem-solving techniques will be useless unless each partner
has adequate interpersonal communication skills (Weiss, 1978),
for the couple will not be able to negotiate if they cannot com-
municate clearly about their desires.

Teaching the couple communication skills and, later, problem-
solving skills, is considerably more difficult than specifying the
optimal content of the couple’s interaction. Jacobson’s (1977¢)
explanation still holds today in which he stated that:

This is because the technology of how to implement
behavior procedures is primitive; skillful behavioral
clinicians can help couples change using their pro-
cedures, but a substantial portion of factors oper-
ating in the treatment milieu, in addition to the hy-
pothesized “active ingredients,” become abstracted
from the procedural descriptions which appear in
the literature... few procedural descriptions have
been sufficiently elaborate to allow clinicians to im-
plement the procedures on the basis of reading the
article (p. 20).

This chapter is presented to help the clinician directly apply
specific intervention techniques to the particular couple situa-
tion.

Part I: Building Communication Skills

Communication has been defined by many authaors. Basically, it
is the process by which information is either changed from one
state to another or moved from one point to another point in
space (Steinglass, 1978). Satir (1972) viewed communication as
a huge umbrella that covers and affects all that goes on be-
tween human beings. It is the largest single factor determining
the kinds of relationships one makes with others. She went on
to point out that all communication is learned and that in-
dividuals can change their communication skifls.

78 Couples Therapy: An Adlerian Perspective
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A broad range exists in quality of communication. In fact, a
familiar axiom in family and marital therapy stated that “‘a per-
son cannot not communicate” (Satir, 1967; Lederer & Jackson,
1968; Steinglass, 1978). Many theoreticians believe good com-
munication is the key to family interaction as well as the
lifeblood of the marriage relationship (Andes, 1974). For exam-
ple, over 20 years ago, Satir (1964) observed the increasing
recognition of the positive relationship that exists between
marital adjustment and a couple’s capacity to communicate.
Over the intervening years it has become commonly accepted
that open, honest communication is a major factor in satisfying
marital relationships.

Breakdown in marital communication is considered an early
sign of warfare long before overt acts of hostility erupt.
Therefore, from the first counseling session, ‘he therapist at-
tempts to reestablish communication and mutual understand-
ing as a means of reconciliation (Dreikurs, 1967).

Teaching Communication Skill Building

Dreikurs {1968) labeled all dysfunctional communication as a
“game” in which the partners unwittingly try to demonstrate
how wrong the other is. Instead of realizing the psychological
basis for disputes, the couple remains on the logical level, with
both partners finding new proofs for their respective positions.
Dreikurs then set out to help the couple take the first step
toward resolving conflicts by assisting them in the mutual
respect that is the essence of improved communication. The
goal of the communication intervention techniques presented
here is to develop mutual respect through emphasizing that
clear and functional communication is the responsibility of
both the sender and the receiver of the message.

’

These techniques are ordered so that communication and
problem-solving skills are acquired in a step-by-step process.
Each new skill builds on concepts previously learned. The most
fundamental skills will be reintroduced throughout counseling,
both to reinforce the skills and to help the couple assimilate
new learning into their repertoires in a familiar, comfortable
and natural way. The basic scheme, then, is a progression from
building couple trust, to teaching effective communication
skills, to applying these skills in problem-solving, to having the
couple spontaneously integrate these skills when dealing with
issues of conflict and intimacy. The net result is that the couple
replaces inappropriate and ineffective interactions with new
learning. All techniques are not appropriate for all couples, so
the therapist will select and tailor each intervention.
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Most intervention techniques are first taught to the couple in
the counseling session; then a related assignment is given to
them for homework. As L'Abate (1977) has ascertained, the use
of homework assignments pertaining to dyadic communication
is an effective therapeutic technique and a useful adjunct to
couple counseling. Repeated practice in the natural environ-
ment makes couples more comfortable in using newly learned
skills, and the effect of the counseling process is extended
throughout the intervening interval. When assignments focus
on positive feelings and experiences, they can effectively en-
courage each partner. There is also a strong connection be-
tween regularly completed homework assignments and the
degree to which a couple’s relationship improves (Liberman et
al., 1980). If couples do not have certain tasks to pursue, their
expectation may be that some kind of magical transformation
will occur in the counseling setting (Paul & Paul, 1975).

Each of the following techniques is very structured, and the
guidelines must be followed when the couples do the exercises
at home. When couples are not given very specific instructions,
they tend to fall back on former ineffective or possibly destruc-
tive methods of interaction. The more dominant or controlling
of the partners will often exert pressure to change the method,
which results in resentment for the other. Such interactions will
perpetuate the dysfunction that already exists,

Following a structure set out by a trusted third person may be
the first step in establishing mutual respect, as the emphasis is
on completing the task and checking out how they feel about
one another rather than competing for being right. To further
assure compliance with the guidelines, the therapist may simul-
taneously write out all homework instructions while giving the
oral directions. In later sessions, the couple will be asked to
assume more responsibility tor taking instructions by writing
such directions themselves.

Skills for Effective Communication

““Discuss It.” This technigque can be incorporated into the
counseling session at any time and can be used repeatedly. Per-
ceptive and articulate couples will soon integrate it into their
discussions, both at home and during counseling. Other cou-
ples will find it more difficult. The technique can be given as a
homewaork assignment once the therapist has ascertained that
the couple has adequately mastered the structure. One ap-
proach is to assign a brief period per day when the couple dis-
cusses any topic, using this method of interaction.

80 q a Couples Therapy: An Adlerian Persped fve
£ S



Chapter 4 Therapeutic Interventions in the Marital Relationship

Implementing "Discuss It” at the first session when the couple
is explaining the presenting problem can help both the
therapist and the couple assess the degree of communication
dysfunction. For example, how well each partner is listening to
the other, the clarity of the message sent, the extent to which
the partners respond from their private logic, their ability and
willingness to follow directions, and above all, the degree of
mutual respect can quickly become obvious to all involved.

Much guidance and coaching is needed as "Discuss It” is
prescribed by the therapist:

“I want you to discuss your problem with decisiun-
making with one another instead of telling me.
Please turn and face each other so that you can es-
tablish and maintain eye contact. Joan, you were tell-
ing me how Rob makes decisions about your time. |
want you to tell him first how you feel about it and to
own the problem by keeping your statements as
much as possible in the ‘I’ context. Also, keep your
statements as short as possible. Rob, you are going to
have to repeat this back to Joan before we go further
with the discussion. Go ahead joan.”

As Joan begins, the therapist listens and watches for any sense
of blaming, points it out, prohibits it, then models how to
rephrase by changing the pronouns. Particular attention is paid
to vocal quality and body language, such as whining, finger
pointing, folded arms and rigid posture. Interpretations of what
such behavior may convey are communicated to the couple.
Pronouns are stated as "I’ wherever appropriate so that Joan
can own her problem. Mind reading and making assumptions
are prohibited. The focus is on the communications process
rather than the content. If Joan’s message is too fong or in-
volved, the therapist asks her to stop. When she is finished, the
next step is described by the therapist:

“Rob, will you please show Joan that you understand
what she is saying by stating in your own way what
she has just said to you? You may find you are
repeating her own words, but that is okay because
then she will know that you were truly listening,
When you are finished, she will tell you if you are
correct. It is possible that even if you use the exact
words, she may say that is not her message. Don't
worry about it, because it may mean that as she hears
you, she realizes that what she said is not exactly
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what she means. What is important is that you both
begin to truly hear each other. There will be no dis-
cussion about one of you being right or wrong.”

With the therapist’s careful monitoring, Rob paraphrases joan’s
statement, and she in turn decides whether what he said is
what she meant. If it is not, she gives her message again, and
Rob paraphrases it again. This continues until his feedback
meets with her satisfaction. It helps to point out to the couple
that this process precludes the listener planning a response
and/or defense rather than paying close attention to the
speaker. With some couples this process may take many at-
tempts before it is satisfactorily completed. The therapist can
then keep encouraging the couple by demonstrating to them
the confusion in their communication that must constantly ex-
ist and assuring them that this is the first step in obtaining
clarity. They must work at this process until they feel progress.

Once Rob has received confirmation that his feedback is cor-
rect, he will make his statement to Joan which she paraphrases
until he confirms that she is correct. As they work at becoming
proficient and comfortable with “Discuss It,” the therapist
keeps the discussion in the present tense, makes sure they do
not become stuck by rehashing the past, and emphasizes that
the focus be on feelings rather than content.

Once the therapist is confident that the couple will follow the
structure, a related homework assignment is made: The couple
is to set aside a half hour each evening for a week to have a dis-
cussion using this technique. Most couples need it
reemphasized that following the structure will protect them
from falling back into their dysfunctional communication pro-
cess.

“I'm Done.’ A simpler exercise, related to “Discuss It,” is to
have each partner talk for as long as needed, without interrup-
tion from the other, and when finished to say, “I’'m done.” Then
the other speaks until done, and so forth until some resoljution
is felt by both people.

The Talking Stick. This technique, another variation of “Discuss
It,” was developed by the writer in desperation during a session
with a highly volatile husband and his angry, distressed wife.
Neither would let the other complete a statement, even when
the therapist physically intervened. At the time, the offices were
being renovated and the room was shared with a physician
who had left tongue depressors on the desk. The iherapist
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picked up a depressor, dramatically stripped off the paper
wrapping, held it out between the partners, and made a state-
ment that has been repeated with great success many times
since:

“Here in the Northwest, our native Indians have a
tradition of discussion during conferences between
tribal elders—people who are equal to one another.
When a person is talking, that person holds a "talking
stick” and no one can interrupt the person with the
stick. When finished, the stick is passed to the next
speaker. Here is your talking stick. When one person
holds it, the other must stay silent.”

Relationship Highlights, When a couple is very, discouraged,
and the outlook for their relationship seems bleak, they may
need help in looking back over their years together to recogn-
ize that it was not always so. Most likely they are choosing to
pinpoint the negative aspects of their history together rather
than to focus on what they have built together. This choice is at
a level of unawareness, but may have as its purpose the living
out of Lifestyle themes that indicate an expectation of being un-
successful or of suffering. Another possibility is that one or both
partners are depressed, and one aspect! of depression is a nega-
tive view of the past, present and future. To counteract this
negativity, couples are given the assignment of making a list at
home of the twenty highlights of their relationship—times that
were not necessarily major events but during which they felt
very close to one another. The number of items can be varied
but should be large enough so that the individuals have to
spend time searching over their history together. The items are
not to be shared before the next counseling session.

At the following session, the couple is asked to alternately share
their highlights with one another using the "1-2-3 Interchange”
(given below), as the “highlights” technique helps teach the in-
terchange with a positive focus. Once the therapist feels
assured that the couple knows how to do the sharing, they are
assigned homework to each share five of the remaining high-
lights per day, using the “1-2-3 Interchange.”

Sara and Dan, for example, came for counseling after Sara dis-
covered that Dan had been having an affair with a mutual
friend. In spite of her hurt and anger, Sara came up with a list
that had as its first three items their wedding ceremony, Dan’s
method of cleaning the bathroom tiles, and purchasing their
first house. Although Dan was feeling very defensive and was
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only committing himself to work on their relationship on a
week-by-week basis, the first three items he chose to share
were coming home to Sara after a long business trip, the
purchase of their first home, and the subsequent moving day,
which revealed the disbelief of their friends who were helping
that they had so many possessions. The exchanges were
punctuated by both uncontrollable tears and spontaneous
laughter as they recalled events that were the building blocks of
their relationship. The barrier of estrangement was broken
through, and both were able to respond to each other with a
genuine warmth that had been absent for a long time.

1-2-3 Interchange. In almost every troubled marriage, the
spouses speak to each other but neither “hears” what the other
says. Lederer and Jackson (1968) originally developed the pro-
totype of this 1-2-3 Interchange exercise to counteract the
“hearing”’ problem by exaggerating the emphasis on every com-
munication, no matter how small. The purpose is t¢ make each
partner more aware of the lackluster nature of their daily in-
teraction and to have them focus on one another. Both partners
commit themselves to complete all communication in a
minimum of three steps for two weeks as follows: 1) The first
speaker makes a statement; 2) the recipient must acknowledge
having heard the statement through making a response; and 3)
the speaker must acknowledge the acknowledgement with a
related response.

Example 1:
Rob:
Would you like a cup of coffee?

joan:
Not right now, thanks,

Rob:
Maybe I'll have one later instead.

Example 2:

joan:
I plan to visit my mother on Saturday.

Rob:
Say “hello” to her for me.

Joan:
Okay.
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Example 3:

Rob:
The Celtics are playing the Lakers tonight.

Joan:
Maybe I'll sew.

Rob:
Perhaps you could do your sewing in front of the TV.

Couple Conference. This highly structured technique for dis-
cussing sensitive of volatile issues was originally developed by
Corsini (1967). The Couple Conference has a built-in test of
good intentions toward the marriage—i.e., if both partners
make a appointment to confer and then do so, this expresses
good intentions. If one of the partners does not keep the ap-
pointment, that person may not be serious about making the
marriage work and can be confronted about this possibility.

Although it is a particularly appropriate exercise to assign at the
first session for couples who are living together in hostile
silence, the couple conference can he equally effective with
couples who are unable to have mutually respectful discus-
sions, who do not make time to talk together, or who stay with
safe topics when they do talk. The purpose of the couple con-
ference is to allow the couple to express literally anything they
wish to at a time when they are not in conflict. Once these
issues have been aired, they are more likely to be able to deal
with current concerns.

It is essential that the therapist write out the instructions for the
couple while also explaining the technique, so they have writ-
ten tailor-made guidelines during the conference.

Therapist:

I am poing to outline a Couple Conference. You will
take two one-hour time periods. In each, one of you
will speak for half an hour, while the other only
listens—that is, makes no response at all. In the sec-
ond half hour, the other speaks and the first listens.
This means, of course, that the second person has an
opportunity for rebuttal. However, in the second
one-hour conference, the second speaker from the
first conference will speak first. The topics may in-
clude anything you want—how you feel about life in
general, the past, the future, what is currently going
on—anything.
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jJoan:
| couldn’t talk for a whole half hour.

Therapist:

You don’t have to talk all the time. Silences are okay.
How often have either of you, through your whole
relationship, had the opportunity to say anything
you want to say, knowing the other person is pre-
pared to listen?

Rob:
We always seem to be competing for time when we
do talk. We jump in and contradict each other.

Therapist:
Now you have a chance to think about how you
want to phrase it. If you say something and as you
hear yourself you realize, “that js not what | intended
to say,” you can take the statement back and change
it around.

joan:
But what if I say all | want in the first ten minutes?

Therapist:

You two have not been communicating effectively
for a long time. 5o once you have deait with the first
issues, ask yourself, “What have | wanted to say to
Rob over the years?” Think about it. My experience
with couples is that they fill up the silences pretty
quickly. It is essential that you do not cut the time
short; take the full half hour each, or make it longer if
you mutually agree to do so. Often the person who is
more reluctant to talk will change the time rule and
the other is afraid to express a need. Some other
guidelines are important: set up a time when there
will be no interruptions, unplug the phone, be sure
your children are sound asleep or arrange a babysit-
ter and go out, and do not have the conference while
you are driving.

The therapist continues to write every detail of these instruc-
tions on the notepad. Couples have greater success with their
conference when they have these tailor-made guidelines
developed just for them, rather than a handout.
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Rob:
This is beginning to sound interesting.

Therapist:

| expect that you will enjoy it Another guideline is
that you begin each appointment by standing and
facing each other, touch hands or arms, and give
each other a bit of verbal appreciation—share some-
thing you like about the other. Then sit back to back.
You are both so used to misreading each other’s
body language and facial expression that for now |
want you to concentrate on listening and talking.
When you come to the end of the hour, STOP! Stand
up again, touch each other, and acknowledge some-
thing you appreciate about the other. Change your
activity and do not discuss any of the conference
topics at any other time. Are you prepared to do this
twice in the next week?

Joan:
Yes, it sounds good. We have nothing to lose.

Therapist:
What about you, Rob?

Rob:
Absolutely.

Commitment from the couple for action is always clearly
elicited. If the couple is asked to do the Couple Conference im-
mediately after they have committed themselves to working on
their relationship (see Chapter 2), they will inevitably agree to
do this exercise. If one partner disagrees with using the Couple
Conference, the therapist should investigate the resistance.
From the Adlerian perspective, resistance indicates that the
therapist and the couple do not have congruent goals.

Therapist:

Let's now set up two conferences for the coming
week. You are, in effect, making appointments with
one another that are as important to keep as the ones
you make with me. If you find you have to change
the time or place, make the specific arrangement
with your partner and write it down. When will you
have the first conference? It's a good idea to have
several days between them. (The time, date and
place for each conference is discussed and noted on
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the therapist’s written instructions, which are then
handed to the couple.) If there are any complica-
tions or misunderstandings after the first conference,
please call me so we can clear up difficulties im-
mediately.

Couple Conferences invariably clear the air for both partners
and are effective in giving each the sense that one has been
thoroughly heard. When the couple returns for the next ses-
sion, the first item is to check out the conference. Upon hearing
that it was successful, the therapist proceeds:

Therapist:

You will find that by having the courage and wisdom
to surrender to your partner’s point of view, while
not giving up the importance of your own perspec-
tive, you may have begun your joint victory, Instead
of continuing a power contest, you can now engage
in the phenomenon of mutual accommodation, ap-
preciation and resolution.

The Couple Conference is only a tool. It has limited
use, but when it is the technique you need, it is
possibly the only one that will da the job. It is not
unlike the city map in your car that you only use oc-
casionally, but is indispensable when you need to
know how to get to where you are going. Joan, if Rob
ever calls a Couple Conference, would you agree to
it?

Joan:

Of course.

Therapist:
Rob, if Joan ever calls a Couple Conference, would
you agree to it?

Rob:
Certainly.

Therapist:

At this moment, you both have committed your-
selves to responding to the other’s request for a Cou-
ple Conference. Whether you use it or not will be up
to you. Here are further guidelines: The person who
calls the conference speaks first, always leave a few
hours between calling a conference and holding it,
so the other can prepare, and set up the time and
place exactly as we did here.
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‘1 Feel...” This exercise is based on work in sexual communica-
tion developed by Beryl and Noam Chernick (1977). It ad-
dresses the emphasis in Adlerian marital communication train-
ing on separating affective statements from cognitive state-
ments. Basically, feelings are the catalyst between thoughts and
behavior and logically result from the thought content (McKay
& Christensen, 1978). One can take responsibility for one’s
thoughts, evaluate them and revise them according to their ap-
propriateness. Then the feelings will follow the thoughts.
Thoughts, then, give rise to action.

When focusing on a discussion of feelings, the couple is taught
to suspend all value judgments and to acknowledge that emo-
tions cannot be right or wrong. Individuals own their own feel-
ings, and although they may seem inappropriate to others, the
feelings belong to the partner and are to be respected. The ex-
plicit purpose of the "I feel...” exercise is to provide a method
for taking responsibility for these feelings. However, the im-
plicit purposes are to be self-disclosing in an atmosphere that is
nonthreatening to expresser and receiver, to provide owner-
ship of a problem, to open communication, to allow the re-
ceiver to pay full attention to the content of the message, and to
create warmth between partners (Hawes, R., 1984). Essentially,
the purpose of an ““1 feel...” message is simply for one partner to
tell the other how one really feels, and why, with the expecta-
tion that the other will truly hear the statement.

The "1 feel...” interaction is best taught to a couple if it can be
modeled by the therapist and a co-worker. However, with
careful directions, it can also be modeled by one therapist and
one of the partners.

The first step in teaching the “I feel...” technique is to give each
partner a set of five pictures torn from a magazine, with the pic-
ture side face down. Years of clinical experience have proven
that even the most perceptive couples have great difficulty
learning to discuss their feelings if they begin with their own
spontaneous emotions. Thus, the pictures provide security in
revealing feelings while the exercise is being learned.

The “| feel...” technique has the following steps and, as a result,
is highly structured. First, the partners decide who will be “A”
and who will be “B.” “B” holds the set of pictures face down,
then lifts the top one so that “A’ can see it but “B” cannot. "A”
looks at the picture, then they carry out steps 1 through 5,
following this structure exactly:

89

101



Therapeutic Interventions Part Il

Step Partner  Content of Message

1 A | feel: _(emotion)—."

2 B “Tell me about feeling:
—{emaotion)——.."

3 A | feel: ._(emotion)__: because
... (several sentences).”

4 B (Feeds back the information
given in Step 3)

5 A “Yes” (affirms, if feedback con-

sidered correct), or "No”’
(denies, if feedback not con-
sidered correct).

If "no” is given, the process starts again at Step 2 and continues
until a “yes” is achieved. The partners alternate being “A”" and
“B,” discussing each picture in the same way. A number of
points about the structure must be taught to the partners. For
example, Step 1 provides only for the statement “| feel...” and
then a one word emotion. If either says, "I feel that,” it is a clue
that that partner has expressed a thought rather than a feeling. If
agreement is made that both partners will use the exercise, the
two words I feel...” will later act as a signal that partner A" is
going to use the “| feel...” technique. In accepting this arguing
technique, the partners agree that when one says, 1 feel...,” the
other will stop whatever is happening, will listen carefully for
the emotion that will follow, and will then proceed with the
rest of the exercise. Couples are reminded that it may take from
ten to thirty seconds for A" to actually label the emotion once
the I feel...” message is given.

Step 2 is likewise very structured. The wording is purposefully
specific and designed to create a sense of invitation and caring.
It is an invitation that indicates “B” would like “A” to share a
concern, as well as assures “A” that “B" is prepared to listen
fully.

v

The content of “A’s” statement about why cne feels this way,
and the feedback provided by “B” in steps 3 and 4 will vary with
the couple. If “A’s” statement is too long in Step 3, the memaory
of most “B”’ partners will be overloaded. Thus, the explanation
in most cases should be short. Some partners have difficulty
remembering several sentences if the content is involved or
emotionally charged, whereas others can handle statements of
much greater length.
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Step 5 requires careful listening by “A,” who has to concentrate
on what “B” is feeding back to see whether the message has
been heard correctly. “A” also has to display the courage to say
“no” if there is a sense that the partner has not fed back cor-
rectly. '

It is very common in the beginning stages of “l feel...” training
for “A” to neither affirm nor deny the feedback and at the same
time to feel uncomfortable and unheard. A" will often state
satisfaction when only part of the original message is fed back
by “B.” Careful therapist supervision is needed to show
partners that accepting only part of the original message as the
whole during feedback is in itself a block to good communica-
tion. Accepting incorrect feedback is reported to leave a sense
of distance and incompleteness in the partners (Hawes, R.,
1984). Repeatedly not receiving feedback or allowing in-
complete feedback tends to discourage couples from using the
technique,

Once the couple becomes competent in using the 1 feel...”
structure {and most have to be reassured that it is far more com-
plicated than it appears), they are assigned homework of shar-
ing five pictures each per day until the next session, and they
are not to use the technique at any other time. At the following
session they are asked to commit themselves to incorporating

“} feel..” into their repertoire of communication skills as ex-
plained above. That means that whenever one hears the phrase
“] feel..”, there is a preparedness to stop whatever is going on

and focus on following through with the structure. It is once
again emphasized that feelings are not for evaluation or resolu-
tion.

Therefore, all that is being asked is for the partner to hear the
other and demonstrate caring. Trying to solve a problem for the
other when not asked to is demonstrating superiority, and
thereby inequality, by assuming that the partner cannot solve
one’s own problems. The next assignment is for each partner to
use at least three 1 feel..” messages per day in the context of
everyday living for one week. Continued monitoring from the
therapist helps couples incorporate feeling statements as one of
their communication skiils.

“*May 1" This skill, which was derived from W.L. and M.L. Pew
(Personal Communication, May 1975), can be used independ-
ently, or for “B” to follow up on an “I feel..” message.

7N
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Rob:

The “I feel...” messages are really working for us, but
sometimes | do have some answers that | think will
help Joan.

Therapist:

Then ask for permission to give her an answer by
using “May 1?” Don’t assume you can impose your
suggestion on her. You might say, “May | tell you
what | think about that?” or “May I give you a sugges-
tion?” This gives her an opportunity to accept your
input without feeling ineffectual or bankrupt of
ideas.

An example of how this worked for me was when my
husband was teaching me to play golf. | would look
forward all week to spending Friday afternoon with
him. Then by the time we were on the third tee, |
would feel an incredible urge to wrap my driver
around his neck. What we discovered was that every
time | prepared to take a shot, he would freely offer
advice. This did not allow me the opportunity to
work out for myself the best strategy or form or to
demonstrate to myself what | had learned. Once we
agreed to follow the Pews’ directive that he would
ask, “May | make a suggestion?” | had a number of
choices. | could ask for his advice because | wasn’t
feeling overloaded with it, | could say “yes” and
learn needed improvements, or I could say “no” and
later have the freedom to say “now please tell me.”

No Questions. A two-line poem attributed to Lois Wyse stated:

"Marriages are killed by two things, Questions and
answers,”

This verse becomes the basis for a communication technique
wherein couples make an agreement to suspend all questions
for one week (Hawes, E.C., 1984). Instead of questions, all in-
quiries are made through statements about the self, such as “I’'m
wondering what happened that made you late.” Although in-
teraction without questions is almost impossible to maintain
for this time period, Powers and Hahn (1977) stated that this ex-
ercise lessens the number of defensive responses, decreases
hostile reactions, and makes each partner aware that the other
is truly working at changing dysfunctional communication. It
also has an added benefit of eliciting creativity and humor.
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Written Communication. Many writers recommend that cou-
ples be taught to communicate through writing as an adjunct to
other methods (L'Abate, 1977; and Hawes, 1982). The purpose
of the written communication can be to explain a point of view,
to bring up a delicate subject, or to express encouragement to a
mate. It allows the writer time to clarify one’s thoughts, freedom
from the pressure of having to respond immediately, a longer
time element between interchanges so that the sting is relieved
from conflict, and it can inject a playful note into verbal ex-
changes.

Couples may have ongoing relationship journals in which one
writes an observation and then leaves the journal in an obvious
place for the other to respond when ready. One couple with a
bookcase headboard on their bed agreed that the partner who
had just written would leave the journal above the pillow of the
other partner. The time interval between entries varied from a
few minutes to two weeks. Another couple left the journal in
one another’s underclothing drawer after an entry. This is a par-
ticularly appropriate intervention to recommend when the
couple’s history reveals that letter writing was an integral part of
their courtship or when both obviously have writing strengths.

Couples can also be encouraged to write notes to one another,
both to stimulate closeness and to stop nagging. Once a note
has been written, the partner knows the statement has been
made and is encouraged to leave the topic alone. One couple
who worked shifts would leave notes of endearment on each
other’s pillow. A humorous note on a steering wheel asking the
other to fill up the gas tank acts as an effective reminder. When
a partner discovers a note that states, “l look forward to seeing
the movie with you tonight,” it koth confirms their arrange-
ment and expresses a desire to be together.

Summary of Communication Skills

Few couples actually incorporate the compiete structure of
these exercises into their relationship in an ongoing, spon-
taneous manner. What they do learn is to integrate the spirit of
the exercises, which leads to expressing their own feelings and
point of view concretely and openly and to being receptive to
the partner’s problems and sharing. Mutual respect, the essence
of improved communication, can be achieved once the com-
petitive nature of verbal interchanges no longer has a place in
the relationship and once appropriate skills are learned. Mutual
respect occurs when each partner experiences the sense that
together they have created an atmosphere where there are
neither winners nor losers.
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Part Ii: Building Problem-solving Skills

Conflict within a marital relationship results from the spouses’
attempts to experience an egalitarian relationship without hav-
ing the necessary skills and background to treat each other as
equals. Adler {1931) recognized the dynamics of marital con-
flict and stressed that both partners must strive for equality as
the only standard for the mutually respectful relationship that is
a prerequisite for a successful marriage. Whenever one partner
tries to become elevated above the other, the relationship is
tenuous because the partner in the inferior position will always
attempt to reverse the situation (Dinkmeyer, Pew & Dinkmeyer,
1979).

This can be demonstrated to a couple during the discussion of
conflict as the therapist balances a pen on a finger to represent
a see-saw. When one end is moved up, the other automatically
moves down; so it is with marriage. Tl.e person in the superior
position must work hard to stay there by keeping the other in
an inferior position, and at the same time, the person in the
lower position will seek to rise and “unseat” the higher person.
Neither position is comfortable.

The therapist may demonstrate the fallacy that a relationship
can be fulfilled when one person tries to control the other
through another technique. The therapist asks the more con-
trolling partner to extend a palm, with fingers outspread, over a
waste basket. The therapist then fills the client’s hand with
foaming shaving cream, having paper towels on hand. As long
as the person does not try to impose control, the individual can
move that hand around with much freedom, and the shaving
cream stays in place. Once the person attempts to control
through tightening one’s fingers, all of the cream is lost. An ac-
companying monologue pertaining to the specific problem
under discussion effectively demonstrates to the couple how
they are, in fact, losing control, which is just the opposite of
what they want to achieve through their current method of
conflict-solving.

Intramarital fighting, it must further be pointed out to the cou-
ple, not only does not lead to a solution of the problem, but it
also lays the groundwork for the next conflict. Thus the couple
is forever in a state of competition that is either active or latent,
Dreikurs (1946) pointed out that human beings act
cooperatively as lang as fear does not frustrate their natural in-
clinations. “The desire to cooperate is curbed only by a feeling
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of inferiority which produces a compulsion toward self-
defense” (p. 102). Dreikurs further stated that a misconception
exists with regard to human cooperation:

...a belief that resentment can lead to improvement
or that it is even a prerequisite for actions directed
toward improvement.... The husband will gladly ad-
just himself to his wife’s desires if he feels fully ac-
cepted by her. But he may drive in the opposite
direction if he senses her resentment and rejection
{pp. 103-104).

The challenge for the therapist in teaching conflict resolution
skills is to demonstrate that neither partner has to lose, has to
be on the lower end of the see-saw, or has to feel squeezed out.

The Adlerian marriage therapist deals with marital conflict by
following Dreikurs’ four principles of conflict resolution (1967):

1) showing mutual respect;

2) pinpointing the issue;

3) reaching a new agreement; and
4) participating in decision making.

Every marriage conflict involves a violation of one or more of
these principles. By being aware of each principle, the therapist
is provided with guidelines for beginning, developing and then
concluding successful conflict-resolution technigques that are
appropriate to the problem being solved.

Showing mutual respect may be achieved through using such
communication skills as discussed earlier. If mutual respect
does not exist, all conflictual interactions will be characterized
by an underlying resentment. Thus the resolution of conflict
must be preceded by understanding and respecting each
other’s point of view.

Pinpointing the issue addresses the fact that the presenting
problem is rarely the real issue. Although the complaint may
center on children, lack of time together or finances, the un-
derlying problem will pertain to some threat to personal status,
to who is in control, or to who is right and who is wrong. The
partners are taught to pinpoint the issue so they can discrimi-
nate between arguing and problem-solving, focus on the solu-
tion rather than talk around the topic (which most often leads
to exacerbating the issue), and ultimately resolve the conflict
on their own.
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When couples cannot resolve the conflict, it may be that they
are focusing on the content rather than on the feelings and the
process. Therefore, they must feel comfortable with owning
and expressing feelings and following learned skills for conflict
resolution. The relevant communication skills learned earlier
combined with intervention processes addressed here will
make couples less defensive and more able to draw on their
new learning to use it to their mutual advantage.

The therapist’s responsibility during pinpointing is to help the
couple systematically move from the initial statement of a prob-
lem to a viable resolution. Therefore, the therapist helps each
partner state the problem in clear, concrete terms, so their con-
ceptions of the problem will not be disparate. Through the use
of clarifying questions such as “Tell me when this last hap-
pened” and “Exactly what occurred then,” abstractions and
deflecting behaviors are avoided. Vagueness in stating the
problem leads to intellectualizing and, consequently, circum-
venting the real issue. The couple must focus on one probiem
at a time. When more than one problem is attempted simulta-
neously, successful resolution of either is unlikely.

The resolution of conflict is based on the understanding that
when the partners are fighting, there is an unverbalized agree-
ment to fight. Therefore, if conflict is to be resolved, reaching a
new agreement means that each partner is stating an agree-
ment. “This I am wining to do.” Such a resolution can be
reevaluated at any time and some of the intervention tech-
niques have a built-in renegotiation time.

Participating in decision-making may by choice and agreement
be either active or passive. It includes both partners assuming
responsibility for those decisions that affect the other. Although
one partner may be the person who carries out a specific ac-
tion, it is with the support of the other. The violation of this
principle reflects a lack of respect for one’s partner and leads to
resentment. For example, in many relationships one partner is
more socially oriented. Although the husband may arrange ac-
tivities for them both, he does so with the full agreement of his
wife.

Skills for Effective Problem-solving

As with communication skills training, the therapist will tailor
each of the following problem-solving intervention techniques
to build on strengths and skills the couple already possesses.

1 (e Couples Therapy: An Adlerian Perspective
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Couple Council. Couples who aiready possess negotiation
skills but do not use them in their marital relationship may be
stuck for some reason or another. In such a situation, the cou-
ple assumes that if they love each other enough, each partner
will automatically respond helpfully to the other’s needs, fears,
aspirations and so forth, whether overtly expressed or not. For
the couple who is functioning relatively well in spite of their
problems, the emergence, development or recurrence of
further interpersanal dysfunction may be partially prevented
through a Couple Council.

The Couple Council is a weekly or biweekly meeting during
which the partners discuss the business of their relationship. It
does not supersede other discussions, but does relegate the
most contentious issues, plus those that require judiCious deci-
sion-making, to a set time and place. The Couple Council in-
sures that important issues will not be dealt with in a nagging or
haphazard fashion. Typical matters for discussion in a Couple
Council (and only a few of the myriad possibilities are listed
here) include: assigning responsibilities such as researching
house insurance or the purchase of a new item; deciding on
vacations, social plans or home renovations; expressing con-
cerns about children, undone chores or in-laws; and planning
short- and long-range financial arrangements. Other discussion
time, then, can be used more for sharing.

Many couples keep a minute book of their Council. One cou-
ple who started their Councils before marriage kept their
minutes as a record of their relationship; included were deci-
sions on birth controi, educational needs, place of residence
and the compromises necessitated by the partners’ two profes-
sions. In addition to keeping minutes, couples are encouraged
to write items on an agenda as they come up during the week.
By the time of the Council, the contentious aspects of the issue
may have been dispelled, su it can be handled in a more
forthright manner.

Contract of Expectations. This technique, when discussed early
in the counseling process, provides insight into current
dynamics plus information that can be used as a theme
throughout future counseling sessions. Based on a compilation
of work by Mosak (Personal Communication, 1974), Sager
(1976), Dreikurs (1946, 1968), and others, a Contract of Expecta-
tions essentially refers to an assumption that when problems
exist, one or both partners are not living up to nonverbal expec-
tations they had about what each is going to give and to receive
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within the marriage. In fact, the couple is often unaware of their
explicit expectations. Hence, they are unable to rework the
contract because they do not realize one exists. Instead, there is
an implicit sense that one partner is not doing something one is
“supposed” to do to meet the expectations of the other. The
therapist must help the couple become aware of and then
revise the contract to bring it in line with what is reasonable. (A
similar task may have been incorporated in the Lifestyle assess-
ment, in which case this intervention will be redundant.)

The therapist may introduce the Contract of Expectations
when, in discussing a current problem, it becomes evident that
hidden agendas may be operating. For example, when Anne
and Paul had been married for four years, they entered counsel-
ing to explore a growing irritation that was being expressed
through back-biting. This was the second marriage for both,
and they had four teenage daughters, two from each of their
previous marriages. When they married, Paul left his business,
which though successful he had never liked, to enter a less de-
manding, self-employment venture. Their overt agreement was
that he would oversee the girls” activities and would take on the
main responsibility for their home. This would leave Anne free
to attend to her medical practice without feeling overwhelmed
by the pressures »f home and chiidren.

Paul:

I feel that | come second in Anne’s life. We spend
less and less time together and her practice always
takes precedence.

Anne:

I've realized lately that as | leave my office | just drag
myself to the car and feel more and more reluctant to
come home. I know when | walk in the door there is
going to be uproar from the kids, dishes in the sinx
and cereal spilled on the counter. Sometimes | will
drop by the hospital to check on a patient rather
than face the hassles.

Paul is a responsible person who tries to live up to his ~ommit-
ments. They obviously care deeply about one another; Anne
has previously expressed her intense love for Paul, which the
therapist has no reason to doubt.

Therapist:
When people marry, they always have expectations
about how their life is going to be fulfilled by the

98 Couples Therapy: An Adlerian Perspective

LAY

1iv



Chapter 4 Therapeutic Interventions in the Marit>| Relatioanship

other. Each partner anticipates that something one
does not have, or doesn’t want to have, will be
fulfilled by the partner. Paul, when you and Anne
decided to marry and become a step-family, what
did you think your new relationship would provide
for you?

Paul:

We talked about this so much. | had always resented
having to work and making sure there was enough
money to neet the financial demands, and | never
had enough time to spend with the kids and feel
assured that my parenting relationship was solid.
Anne’s work brings in enough money that | can ar-
range my time pretty much as | please.

Therapist:

It would seem that you expected security from the
marriage, both financially and with respect to ‘he
bonding with your children.

Paul:
Yes, | guess | did.

Therapist:
Anne, what did you expect your marriage would pro-
vide for you?

Anne:

One of the things that became clear as we discussed
it was that while Paul wanted less involvement with
his work, | wanted more with mine. | had always felt
like a yo-yo before. When | was at work | worried
about the children, and when | was at home | wor-
ried about my patients. Since he was willing to take
charge of the home, | expected time with the
children would truly be together time. Yet he doesn’t
take charge of the home.

Therapist:

I wonder if you mean he doesn’t take charge of the
home the way you would if you were there all of the
time.

Anne:
Well, that's true. My girls really love him a lot, and
most of their needs are taken care of.
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Therapist:

So one of the things you were going to get out of the
relationship was freedom—freedom to carry on your
professional life the way you wanted to.

Anne:

Absolutely! As much as | love my children dearly, |
don’t really enjoy the nitty gritty aspects of mother-
hood. And | can’t stand any mess around the house.

Therapist:
Well, Anne, | wonder what you thought you were
going to give to the relationship.

Anne:

That js pretty transparent. If | brought in enough
money, Paul could take as much time off as he
wanted.

There is a catch in all of this for Anne. Although she wants
freedom, she wants it on her terms. She wants a clean kitchen,
no fighting between the children, and the freedom to pursue
her career without problems from home. The security she is
willing to give is mostly financial, with very little emotional out-
lay. Further discussion revealed that she resented Paul wanting
to spend some time with her during the day. The time she was
willing to spend was when there was nothing else to do profes-
sionally, so that she also determined their time together. In ad-
dition, she expected Paul to be there when she wanted him.

Therapist:
What about you Paul? What did you expect to give in
order to get your security?

Paul:
You make it sound like a series of trade-offs.

Therapist:

That is essentially what your expectations were, and
you may feel more reassured to know that every mar-
riage has similar dynamics. What gets in your way is
that you were never fully cognizant of these expecta-
tions. All we are trying to do is bring them to aware-
ness 50 you can modify them to be more realistic and
so that there is no hidden agenda.

112

Couples Therapy: An Adlerian Perspective



Chapter 4 Therapeutic Interventions in the Marital Relationship

Paul:

Well, | really want Anne to get everything she wants
outof her work, but | thought she would want to in-
clude me in more of her life.

Therapist:
What is so interesting about this is that you want to
give her freedom.

Paul:
Of course.

Therapist:

And freedom is what she asks for. Anne, you are will-
ing to give security, which is what Paul asks for? So
your contract does fit, except for the hooks in it.
What we have to do now is straighten out those
hooks, work it out s that rather than get and give ex-
pectations on “my” ‘erms, you are doing so on “our”
terms.

Following such a discussion, the therapist could then focus on
helping Anne find ways to meet more of Paul’s emotional
security needs and to accept his standards of housekeeping and
child care. At the same time, Paul might wish to modify his
methods so that Anne’s desire for order is satisfied.

Once the Contract of Expectations has been clearly spelled out,
the therapist must help the couple determine how they can
collaborate so either they begin or continue to achieve their ex-
pectations, or to mitigate their contract. Deciding on mutually
satisfactory conditions may require much discussion. Suc-
cessful negotiation will depend on the degree of flexibility in
each other’'s demands. Unsuccessful negotiation may mean
that one or both partners are attempting to undermine the rela-
tionship, perhaps because they want out of it but do not want
to be held responsible for the marital breakdown. When
negotiations become bogged down, one intervention has the
couple commit themselves to meet a new demand for only one
week, at which time the decision will be reviewed with the
therapist. In this way, neither feels trapped by a commitment
that may seem indefinite. By moving one small step at a time,
both may be more open to experimentation and risk taking.

Review of First Impressions of the Relationship. The first im-
pressions that each partner had of the other will provide an un-
derstanding of current dynamics; what disturbs each partner
now is inevitably what impressed and attracted each to the
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other at significant points early in the relationship. The basic
convictions, expectations and intentions that guide the
Lifestyle are not only self-consistent but also constant. When
people who once loved each other no longer want to be
together, the assumption of Adlerian Psychology is that the
Lifestyles of the partners have not changed, but only that those
qualities that were once seen as pluses have since come to be
seen as minuses {Belove, 1980).

The factors which lead to the choice of a partner are
correlated with the conflicts which later result dur-
ing a marriage.... Even when former virtues turn into
faults, these faults serve to maintain the once estab-
lished equilibrium. Thrift in finance is seen as miserli-
ness; generosity as extravagance; assurance as lust for
domination; orderliness as exaggerated meticulous-
ness; fondness for home life as dull domesticity
(Dreikurs, 1946, p. 83).

Any significant interaction between partners, painful or not,
reflects an implicit agreement and a complementary of
Lifestyles with respect to convictions, expectations and inten-
tions. Once a couple recognizes this possibility, they may be
able to accept the current dilemma with less trauma, which in
turn provides greater impetus to working toward improvement
in problem-solving.

Therapist:
Rob, remember the first time you set eyes on oan.
What did you notice?

Rob:

My friend and | were at a Sweet Adeline concert, Her
group was performing and she had a lovely smile. In
fact, she was the lively leader of her group. My friend
knew her and arranged for me to meet her.

Therapist:
And the next time you saw her, what did you notice?

Rob:

I was standing in her apartment lobby and she
literally bounced out of the elevator. She was so con-
fident.

Therapist:
Anything else that appealed to you at that moment?
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Rob:

As we walked to the car, she chattered away. We had
arranged to go to a movie, but she was excited about
a group at a local club. Before we knew it, she had us
organized to go there. It was a particularly good
group and we had a lot of fun.

Therapist: .
What is your most frequent complaint about Joan
these days?

Rob:

(Oh no!) Her demands and getting everyone
organized and wanting to do things when | want to
be quiet and alone.

A similar discussion ensues with Joan. Then each relates the
value of these early impressions to their lives at that time, and
how they expected that these aspects of Lifestyle would
enhance the relationship and lead to pursuit of their respective
goals. With their new information, the couple can reassess and
determine if they are willing to review one another from their
earlier perspectives, understand and minimize past injustices,
and ultimately to see the first impressions as current assets.

Written Double Dialogue. Once the therapist feels confident
that the couple will complete their homework, the following
exercise, developed from a concept by Powers and Hahn
(1977), might be assigned. Its purpose is to enable the therapist
to follow through with problems that come up but cannot be
resolved during the counseling session. While still in the coun-
seling setting, couples will learn the logistics of this exercise
quickly by just going through the motions, but not actually
writing.

Partners sit back to back. Each has a piece of paper and writes a
statement about a specific concern. When they have both
finished briefly writing out the problem, they exchange the
papers without talking and write a reply to the other’s state-
ment. Papers are again exchanged and a response written to the
reply to the original statement. The exchanges continue to take
place until each person has written five statements on each
paper. Thus, each paper will have ten statements. It is very im-
portant that there be no talking throughout the exercise, and
that the couple not stop until there are ten statements, even if
the basic problem is resolved earlier. When they are finished,
they face and touch each other, then tell each other something
each appreciates in the other.
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As with all homework, the therapist must follow up on the
effectiveness of the exercise. One survey {Hawes, E.C., 1984) of
32 couples who completed the Written Double Dialogue
revealed that all of them rated it as 4 or 5 on a scale of 1 (not
helpful) to 5 (very helpful). Several people commented that
they were amazed at the power of their written statements. By
the third statement, the edge was gone from the problem and
by the fifth statement, the problem was completely resolved.
When resolution was not achieved, it was generally because
the focus was on content at the expense of feelings.

The Double Thermometer. This powerful technique has been
developed from an idea by K. and B. Kvols Riedler (Personal
Communication, May, 1976). The purpose is to break a
deadlock for couples who feel paralyzed by their conflict, yet
who desire to resolve it.

The partners stand about twelve feet apart, facing one another,
on an imaginary thermometer. A pen is put on the floor halfway
between them. The person who feels the most discomfort or
who owns the problem begins by expressing a personal view of
the issue. Upon hearing the statement, the partner has to move
a distance forward, to indicate a warming or positive response,
or backward, to indicate a cooling or negative response. The
distance moved indicates the degree of warmth or coolness.
Then the partner verbally responds, and the other person has to
make a move forward or backward, according to the warmth or
coldness perceived in reaction to the statement, before verbally
responding. Similarly, a further statement is made, the partner
moves, and so on. The objective of the intervention is for the
couple to discuss the conflict openly, to give honest nonverbal
feedback, and at the same time, to generate warmth until they
are standing face to face. Neither is allowed to step over the
pen.

This exercise may take a lot of time, but it is worth the expendi-
ture. it also must be monitored closely by the therapist, who
coaches each partner openly. When much hostility exists, the
therapist may find it helpful to invite a co-therapist of the op-
posite sex to coach one partner while coaching the other.

Number-one Priority. An understanding of their “Number-one
Priority” can help partners accept each other’s uniqueness and
peculiarities. Armed with new knowledge, as their perceptions
change, their insight into behavior can increase dramatically.
these "priorities” are thoroughly presented in Chapter 5 by
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Allred and Poduska. Although these authors discuss the use of
priorities in a group setting, this information can be very effec-
tive when presented to the individual couple. In fact, providing
the couple with general information about priorities and
reassuring them that all of us have each of the four priorities to
a greater or lesser extent can demystify much of the partner’s
behavior.

Priority Contracts. Of the many versions of contracts that exist,
the two presented here are most likely to be used by the
Adlerian marriage therapist.

Brief Contract: This contract is presented when the couple is in
constant dispute about who is to take care of the various
responsibilities in the relationship. Couples who will benefit
from this the most are those whose Lifestyles indicate a desire
to control and compete, who are currently resisting making
changes, and yet who express a desire to resolve conflict. The
purpose of the Brief Contract is to initiate cooperation and to
establish a model the couple can use in the future.

The couple is assigned the homework to each write a list of all
necessary duties or responsibilities that result in arguments.
Then the items on the lists are to be prioritized. At the next ses-
sion, with the therapist observing, the couple begins to mesh
their lists. When any item is disputed, the therapist asks them to
consider any communication skills previously learned that they
can apply to resolve the conflict. Once it appears that the cou-
ple can continue without guidance from the therapist, they are
to complete the meshing of lists at home, then go over each
item together and decide who will be responsible for that duty.
If neither wants to fulfill the responsibility, the couple may
decide to leave it undone or to hire somebody for the job. Any
item that is still in dispute by the following session is to be
brought for discussion with the therapist. After observing this
process over several years, one therapist noted that rarely did a
couple not resolve the issues when the alternative was to pay
somebody else to complete a job.

Extensive Contract: The therapist presents to the couple the
principle that when two people have an ongoing commitment
to each other, their relationship also constitutes a business.
Most business partnerships that work well demand that each
member fully understands all aspects of the business, even
though only one member may take responsibility, have greater
expertise or carry out the duty. If understandings are lefi to
chance, there may be misunderstandings. One method of
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reassessing all aspects of the partnership is through a contract.
The contract presented here, based on work by Chernick and
Chernick (1977), is enthusiastically received by couples who
want to go beyond settling problems to developing working
tools for enhancing their relationship. Essentially, the contract
is a mutual endeavor that aids couples in stating their needs
and areas of conflict and in reaching possible resolution in
order to restructure their union (Hight, 1977).

Each partner independently writes a list of the specific items
regarding any aspect of the relationship, such as children, life
insurance, in-laws, budgeting and church attendance, that one
feels needs discussion. The partners then look at each other’s
lists and together merge them into one list in order of priority,
as they did with the brief contract discussed above. There is no
argument about whether or not to discuss an item. The fact that
one person wants to include it means that it becomes an item.
Each item is assigned a separate page in a notebook, which is
divided into four columns labeled before, now, future and
renegotiation date.

First the partners share their views of how they have dealt with
the item in the past and actually write down that procedure in
the before column. The purpose of this is to clarify any misun-
derstandings or expectations about past dealings with this area.
Rob and Joan chose repainting the house exterior as a major
issue. In the before column they wrote, "'Six years ago, Rob took
most good weekends to work on it—seemed to go on forever—
resented time spent when he could have been golfing. joan was
frustrated by the constant mess.” Next they discussed the now
column to obtain agreement about the current standing and
wrote, “We are doing nothing. Paint is beginning to flake. Rob
chooses to ignore it. Joan silently fumes that the house is in dis-
repair.” These two columns will not be written in again and at
later dates will be used as benchmarks.

With encouragement from the therapist to use all of the com-
munication and problem-solving skills they have learned so far,
the couple tackles the future column. After much discussion,
Joan and Rob wrote, “Decide to paint trim, work together and
only on Saturday mornings in good weather. Set aside money
each month over the next year and hire a house painter to do
the rest one year from now.” In this example the renegotiation
date is obvious, and they wrote “One year from today” (stating
the exact date). As this couple had previously established a
Couple Council, they had simply inserted a calendar in their
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minute book and circled the future date. Future dates can range

from one week to many years, depending on the issue. If con-

tract worksheets are filed in order of renegotiation date, it

gewmes a simple matter to deal with items as they “come
ue.”

Marital Group Counseling. (Contributed by Miriam L. Pew.)
The importance of marital group counseling is related to the im-
portance of the questions and tensions that many couples have
regarding the marriage relationship today. In 1946 Dreikurs
wrote “...we do not know how to resolve conflicts and clashes
of interest in the spirit of mutual respect—a prerequisite for liv-
ing in a democratic atmosphere. Our cultural inability to live
with each other as equals which we have become in fact is
most painfully felt in our closest relationship—marriage” (p. v.).
What he said then is just as important today.

Marital group counseling has many of the advantages of group
counseling, such as;

(a) discovering a belongingness within the group as an in-
dividual and as a couple;

(b) enhancing cooperation, both between the married pair
and within the group, by interacting with group members
in an atmosphere of equality; and

(c) enhancing self-respect and couple-respect, leading to a
feeling of encouragement (Dreikurs, 1960; Konopka,
1963).

As in any successful group (Shepard, 1964) and in marital coun-
seling itself, goals are clear and agreed upon. In marital group
counseling the specific goal is to work on intimate relation-
ships.

Many couples can benefit from group marriage counseling,
especially:

(a) those who have worked together in marriage counseling
and are ready for greater social interest since their own
issues are no longer all-encompassing;

(b) those who have been in individual psychotherapy and are
now ready to integrate new ideas together;

(¢} those who are “stuck” in some way and want guidance for
conflict resolution; and

(d) those who simply want to grow and change.
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If distressed couples enter marital group counseling while in
the throws of rather severe conflict, they may find a group ex-
perience unsatisfactory because their desire is really to work in-
tensively and exclusively on their own marriage. After some of
the marital crises have quieted, however, marital group coun-
seling may be helpful to encourage ongoing growth.

Couples may represent a rather wide age range, which can be
stimulating and helpful to all the members. For example, cou-
ples who have survived the turmoil of the beginning years cof
marriage can offer suggestions and encouragement to a young
couple in the midst of early marital adjustments,

What happens in marital group counseling? A couple may be
interviewed by the facilitators in the style of Alfred Adler, as in
Adlerian Family Education Centers (Christensen 1983; Pew &
Pew, 1972), with the group participating, empathizing, en-
couraging and perhaps offering homework assignments. Vari-
ous communication and conflict resolution tools, as described
earlier in the chapter, are taught and practiced both inside and
outside of tiie group. General group discussions might include
such subjects as sexuality, money, in-laws, discipline of the
children, problems of step-families, spirituality and dual-career
couples.

When a couple discusses an issue in a marital group session,
they discover that other couples in the group share similar con-
cerns. Feedback is given from @ much broader perspective than
each couple could have figured out by themselves. Through the
weekly contact of group counseling, and with the interest that
is shown by the facilitators and other group members, a couple
is encouraged to move toward new ways of looking at their
situation or new ways of resolving the conflicts. In common
day-to-day marital interaction, partners frequently deal with a
problem by resolving the crisis but not the underlying issue.
The common underlying issues in marital disagreements are
questions that have been described cartier, such as: Who is in
control? Who is right! Who wins or loses? Who makes the deci-
sions? Who is smarter, or who thinks they are? Whose status
and prestige is threatened? Work on changing the perception of
these underlying issues is what begins to change the relation-
ship between the partners.

For example, the partner who resents having to make decisions
will struggle from a one-down position until it is perceived that
both partners have regained equality. Such underlying issues
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will surface in various kinds of disagreements. The problem is
then set aside until another version of the issue resurfaces to
trouble the marital pair. With weekly group counseling ses-
sions, couples are less likely to avoid the underlying issue
because the group is constantly dealing with what goes on in
the relationship. This consistent checking on a couple is both
confrontive and supportive. It is confrontive because the issues
are continually subject to discussion until there is full resolu-
tion, and it is supportive because group members are interested
in and desire that the couple have a more harmonious relation-
ship.

Group marital counseling promotes social interest and
enhances cooperation. Cooperation is necessary for all of life’s
tasks, and the task of marriage is more difficult than any other
life task (Dreikurs, 1946). Couples in a marital group become
aware of their ability to cooperate or of their propensity to
block cooperation. When this happens, they can learn tools
within the group setting to create better cooperation between
them. It is common for a couple to believe that they are
cooperating to the best of their ability, while being oblivious to
how one partner’'s communication or behavior diminishes or
discounts the other. Members of a marital group are quick to
point out these kinds of inequities.

John and Sue were interviewed as part of a marital group. Sue
insisted that John help her wallpaper the entrance hall of their
home. John was unwilling to succumb to her demand. When
Sue was gently shown by the group that she was indeed de-
manding rather than requesting cooperation, she approached
John in a new way and found him willing to compromise with
her. Although it was not on the time scale that she had de-
manded, it was one that was satisfactory to both of them.

During the teaching segment of each session, the greatest em-
phasis is placed on communication. Most of the exercises de-
scribed earlier can be adapted to the group setting. Further
ideas include the “sharing” technique described by Mace and
Mace (1982a, 1982b), wherein sharing of the day’s activities is
done in a monologue fashion. It is used as a daily maintenance
communication method rather than for difficult problems.
Couples are also encouraged to communicate to each other
within the group, while the members and facilitators listen,
watch and point out to them when they are being disrespectful
or when the discussion is leading to a conflict.
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Facilitators who have had experience in psychodrama can in-
corporate role-playing as a way to get at communication issues,
This is a powerful method for teaching people the experience
of being the other as they exchange roles with their partners. At
times, role-playing has included playing out a protagonist’s
family constellation, which means that the person chooses so-
meone to represent each member of the family. It creates a live
sociogram of the partner’s family of origin and provides an op-
portunity for the protagonist to experience the role of each of
these important people in the family constellation.

Facilitation of the group is often handled by a husband/wife
team or by male/female colleagues. The leaders have training
and experience with both groups and a marital relationship and
are seen by the group members as having personal and profes-
sional expertise (Shepard, 1964).

Because the institution of marriage is experiencing a great deal
of pressure in these days of high divorce rates, it is important
that people have an opportunity to discuss issues related to
their marriages. There is still a rather strong taboo against peo-
ple discussing their marriage relationship (Mace & Mace,
1982a). When couples get together in a marital counseling
group, they discover that as well as having many common
questions to discuss and share, they are not alone in their
marital issues and experience some encouragement in being
together.

Since old autocratic values are disappearing, couples lack the
appropriate traditional rules and effective models for resolving
conflicts, coping with everyday tasks and finding answers to
their questions regarding their relationship. Married couples
need the help of others who have a commitment for continuing
their marriage relationship in spite of differences that are com-
mon to all. They may find support from sharing with other cou-
ples in a marital group setting.

Summary

Once couples have been provided with skills for problem-soly-
ing and have used them successfully, the critical issue becomes
whether they will choose to use their new knowledge or not to
use the skills that have worked under the guidance of the
therapist. When both partners choose to fight, they are, in fact,
deciding to maintain the hostility that has characterized the
relationship. This may be a way of saying that they wish to end
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the relationship without either one taking the responsibility for
such an overt statement. Then it is time to explore several
possibilities: Individual therapy for each partner, a contract of
honor for a brief separation in order to gain a fresh perspective
(Hight, 1977), or temporarily suspending therapy in order to
realize how much they have depended on the therapist to be
the agent of change.

Couples who do choose to use their skills for problem-solving
will grow closer together and become more inspired to imple-
ment their new knowledge. These are the couples whom the
therapist will help to gradually take full responsibility for them-
selves. Sessions with these couples will be phased out, perhaps
moving to an every-other-week schedule, then monthly, then
bimenthly. Most couples welcome an opportunity to meet ev-
ery six manths, much as they do for regular preventative check-
ups with the dentist.

In summary, this chapter has attempted to provide interven-
tions with couples that would be acceptable with a therapist
employing an Adierian perspective. The remaining chapters of
relationship enhancemert, sex therapy, divorce mediation and
remarriage are more specialized interventions ielatea to the
changing role of the therapist working with couples in today’s
society.
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Chapter5

Relationship Enhancement

Programs
by

G. Hugh Allred and Bernard Paduska

Couples’ efforts to build rich, rewarding relationships are
challenged by many factors: poor training in cooperation, in-
timacy, love and effective communication in families of birth;
high mobility rates that may sever them from their extended
families and long-term friendships that could give them valua-
bie support in times of stress; and their submergence in movies,
television and radio programs, and magazines. All of these fac-
tors promote transitory, many-partner relationships devoid of
real commitment, intimacy and stability. The high rate of
divorce, which has stabilized only in recent years, attests to the
need for concrete methods to help couples improve their rela-
tionships. Such methods must go beyond the programs cur-
rently provided by a limited number of counselors and
therapists.

Recent approaches designed to strengthen couples’ relation-
ships include programs that emphasize enrichment and pre-
vention of dysfunction. These programs can often be used in
premarital, marital or other couple settings and as adjunct aids
to counseling and therapy. This chapter explores some of the
typical characteristics and objectives of these programs, as well
as their underlying assumptions. Adlerian programs are re-
ported along with their research findings when available. This is
followed by descriptions of an Adlerian open-forum couple
enhancement program, number one priorities, and a unique
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Adlerian approach that couples and leaders can use to diag-
nose problems and to train couples to improve their relation-
ships. The three approac:.es are presented because they are
uniquely Adlerian and could be used with almost any Adlerian-
oriented couple enrichment program. Finally, some of the other
well known couple enrichment programs grounded in various
theoretical approaches are described, and their research find-
ings are discussed.

The term “coupie enrichment” is commonly used to identify
those programs designed to enhance couple relationships. This
term is used interchangeably in this chapter with the terms
“couple enhancement” or “relationship enhancement.” These
programs are not designed to treat couples with serious
difficulties; rather, they are appropriate for fairly well function-
ing couples who desire to improve their relationships. In an ex-
tensive review of the literature, Hawes identified five common
characteristics of couple enrichment programs:

® afocus on direct, clear expressions of feelings;

® an emphasis on personal responsibility for one’s behavior
in marriage;

¢ a differentiation of feeling from thoughts and actions;

® areceptliveness to research outcome on the effectiveness
of the programs; and

® a group structure that provides for more than three cou-
ples. (Also see L'Abate, 1981.)

Hof and Miller (1981) identified some of the common objec-
tives of couple enrichment programs: to promote awareness of
the strengths and potential of growth of oneself, one’s partner
and the relationship; to encourage the disclosure of thoughts
and feelings; to promote partners” empathy and intimacy; and
to improve couples’ abilities to communicate, solve problems
and resolve conflict. (Also, see Gurman & Kniskern, 1977.)

Probably the most pervasive assumption underlying the couple
enrichment approach is that didactic approaches are not suffi-
cient by themselves to bring about change. The most widely
used and successful approaches assume that vicarious and
direct experimental exercises are essential for effective change
to occur. Other assumptions are heavily influenced by the
theoretical ground from which the programs are structured.
Adlerian theory has produced several marriage enrichment
programs,
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Adlerian Enhancement Programs

Couples Handbook for Effective Communication (CHEC): is a
couple enhancement program developed by Allred and Graff,
1979. One of the unique features of this approach is the
codification of interaction based on the Adlerian concepts of
vertical and horizontal relationship styles.

CHEC is designed for six weekly sessions lasting one and one-
half hours or two hours each. The program has a mix of didactic
and experiential exercises. The topics covered are:

Session 1: Pinpointing destructive communication;
Session 2: Pinpointing constructive communication;
Session 3: Making the most of CHEC;

Session 4: Sending safe messages;

Session 5: Sharpening your sensitivity; and

Session 6: Enriching your relationship.

No experimental studies with husband and wife dyads have
been conducted for CHEC. However, in an experimental study
conducted among female residents living together in a univer-
sity dormitory (Graff, 1978), the experimental group showed
significant improvement in effective interpersonal communica-
tion over the control group on four of five criterion measures.

Couples Growing Together (CGT): (Hawes, 1984) is a promis-
ing marriage enrichment program with an Adlerian orientation.
Hawes developed the program in response to requests from
Canadian couples enrolled in an Adlerian parent study group.
As a result of their experiences, these couples generated a
desire to achieve more cooperative and democratic styles of in-
teraction, not only with their children, but with one another. In
addition, these couples came to understand that the interac-
tion between themselves served as the model for their
children’s interaction with one another. This new knowledge
became a catalyst for them to want to improve their marriages.
These responses encouraged Hawes to develop the CGT
(Hawes, 1984).

CGT has a heavy experimental emphasis and is designed for
eight weekly two-hour sessions:

Session 1: Orientation and family constellation;
Session 2: Feelings;

Session 3: Communication and wants;

Session 4: Written dialogue;

Session 5: Conflict resolution and couple contracts;
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Session 6: Couple conferences;
Session 7: Freedoms; and
Session 8: Flags, belt line, coat of arms.

Hawes studied the effectiveness of the program and found that
CGT can be used as an effective approach for improving cou-
ples’ marital communication and satisfaction.

TIME: A new Adlerian marriage enrichment program called
TIME, an anacronym for Training In Marriage Enrichment, has
been developed by Don Dinkmeyer and jon Carlson (1984).
The TIME package includes a marriage handbook, Time for a
Better Marriage, a Leader’s Guide, five audio cassettes, ten
Leader’s Outline Cards, a certificate of participation, publicity
aids and a carrying case. The authors named the marriage
handbook as the core of the program. TIME is geared around
ten discussion sessions that follow the chapter outline in the
handbook. The chapter headings are:

A Good Marriage Begins with You;

Encouragement in the Marital Relationship;
Understanding Your Relationship;

Honesty and Openness: Being Congruent;
Communication: Basis for an Effective Relationship;
Communication Skills;

Choice in the Marital Relationship;

Conflict in Marriage;

Conflict Resolution: Applying Your Skill;

10. Self-help Procedures for Maintaining Your Marriage,

WINO VRN

In addition, TIME includes the following items: My PLAN forms,
Maritai Self-evaluation forms, Dating Focus Card, Points to
Remember, Marriage Maintenance Checklist, Marriage Skills
Cards and Activity for the Week.

Adlerian Open-forum Couple Enhancement Programs

The open-forum approach, a technique in which volunteers
agree to participate in counseling sessions before a participat-
ing audience, was first introduced by Alfred Adler in the 1920s
at his child guidance clinic in Vienna. from the time Adler first
began to demonstrate the open-forum approach, it has been
seen by Adlerians primarily as an effective prevention and treat-
ment method for addressing parent-child and teacher-student
relationships. As a result, the open-forum technique has now
become a relatively well known technique in family education
clinics and academic programs in many parts of the world.
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This approach is also used in some Adlerian marriage education
centers (Pew & Pew, 1972). The purposes of these programs
generally, are: 1) to communicate mental health principles to
large audiences; 2) to act as resources for people wishing to im-
prove their relationships; and 3) to provide a means of training
therapists (Dinkmeyer, Sperry & Dinkmeyer, 1987).

Advantages of the Open-forum Approach for Couple Enrich-
ment: After two years of experience, we have found the open-
forum method for improving couple relationships to include
the following inherent advantages:

® Therapists communicate the basic Adlerian principles for
achieving effective marital relationships to large audiences
of couples, using minimal therapist time.

® Adlerian principles presented during the lec-
ture/discussion portion of the class can be modeled dur-
ing the counseling portion of the class.

® Participants mutually identify with the problems of cou-
ples in focus, thereby realizing they are not ““alone.”

® Participants use each other for feedback and as resources
for alternatives.

® Couples receive encouragement and support.

® Couples in the audience learn through vicarious ex-
perience,

® There is continuous quality control over the therapy
through the use of video taping and the questions class
members ask about such things as information missed by
the therapist, alternate hypotheses and aiternate assign-
ments.

Course Design: Our marriage enhancement course is designed
primarily for those who are married or engaged. Couples are en-
couraged to enroll together. The purpose of the course is to
present ways to strengthen couple relationships in keeping
with Dreikurs’ (1968) position that couples must learn to live
with each other as equals, treat each other with mutual respect
and trust, solve problems on the basis of agreement rather than
by winning or losing, and generate feelings of belonging.

During the first class, the basic premises and principles of the
open-forum approach to couple enrichment are discussed. We
then distribute a form that permits students to volunteer to be
counseling participants—i.e., couples-in-focus. However, the
students are instructed not to fill out the form until the end of
the first meeting.
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We also outline to the class the procedures used when coun-
seling with couples in the open-forum. This summary appears
to help them know what to expect and thus decreases any fear
they might have. We inform the couples that we first ask in-
dividuals what they would like to accomplish by way of
strengthening their premarital or marital relationship through
participation in counseling. We then explain that we will help
them identify these goals in very precise and concrete language
so that we and they can more easily evaluate how much
progress they are making toward achieving them,

In addition, we advise the couples that the information we ac-
quire through recollection of early memories, description of
the composition and interaction patterns of their family of ori-
gin, and major beliefs about themselves usually enables us to
help them effectively focus on behaviors they can change to
strengthen their relationships. Finally, we inform the class that
those who do volunteer to become couples-in-focus will be
asked to commit to work on changing specific behaviors during
the interim between open-forum sessions. Typically, each cou-
ple has three weeks to work on these changes, while two other
couples take their turns in focus. Each couple is in focus every
three weeks—a total of four times during a semester.

Selecting Volunteers: The couples to be in focus are selected
from those who have marked “Yes, | am interested in being a
couple-in-focus” on the form handed out earlier. After a
screening interview, three couples are chosen. The screening
interview provides a variety of birth position and first priority
combinations and differences in the length of the marriage and
family size and helps us evaluate the severity and appropriate-
ness of the couples’ problems. Due to limitations of the
classroom setting, we do not select severely disturbed in-
dividuals or couples with severely dysfunctional marital rela-
tionships. Similarly, we do not deal with problems of sexual
dysfunction in the open-forum setting. We have no way to
know how open-forum class members may respond to explicit
sexual topics, and we feel that the extremely personal and emo-
tional nature of sexual problems makes public discussion inap-
propriate.

Format: The class typically meets one evening a week during
the semester for two and one-half hours. The first hour is
devoted to the open-forum counseling session. About ten
minutes of the counseling session are spent in reviewing assign-
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ments and the couples’ evaluations of their relationship since
the last time they were in focus. About thirty minutes are
devoted to Adlerian marriage counseling techniques. During
the final ten minutes, changes are prescribed, assignments
given and the session summarized.

In the first session, with each of the couples in focus in the
open-forum, we gather information. Much of the information
gathering centers on the couple’s families of origin: data such as
family position, and events related to former generational histo-
ry. The genogram technique has proven very useful in obtaining
this information. In some cases, we ask couples to fill out and
submit Adlerian Lifestyle questionnaires, which we assess
before the couples come to their next session. The results of our
assessments are then shared and reevaluated during the open-
forum. Early recollections of childhood and of the courtship
period have also proven quite useful.

Using the information gathered in each initial session and the
couple’s own evaluations of themselves and their relationships,
we suggest possible Lifestyles and number-one priorities for
each partner. (The use of priorities will be discussed in greater
detail fater in this chapter). We have found that the discovery of
a “common thread” or persistent theme (Dreikurs, 1968) often
reveals much about how the couples’ Lifestyles tend to mesh.

For example, in one couple, the wife was an eldest and the hus-
band a younger middle child. She remembered being a “little
mother” when caring for her younger brothers and sisters. Dur-
ing the open-forum sessions, we learned it was she who had
“finally” convinced her husband to return to college to get a
degree. To help reduce the stress for her husband while he was
in school, the wife had “volunteered” to take over all financial
affairs—income, budgets and so forth. The common theme of
control over others as @ means to gain and maintain a sense of
belonging and significance seemed to flow through most of the
wife's interaction patterns. In contrast, the husband’s familiarity
with a woman’s taking care of him appeared to go all the way
back to his relationship with his older sisters.

In succeeding sessions, we try to do several things: maximize
the strengths of Lifestyle themes and minimize weaknesses,
develop more effective communication and problem-solving
skills, encourage greater tolerance for individual differences
within the relationship, and offer more effective ways to cope
with the major tasks of life.
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With regard to the development of more effective communica-
tion, we have found the vertical and level communication
techniques in the Couples Communication Chart (CCC)
(Allred, 1976) (see Table 1 and Table 2) to be effective in im-
proving couples’ communication skills. (The CCC is discussed
in greater detail later in this chapter.) We use the CCC in con-
junction with such techniques as teaching the couples how to
paraphrase, how to provide feedback and how to listen effec-
tively.

There is usually a short break after the counseling, followed by
lecture, discussion and practice. We discuss with class mem-
bers what they have learned from the couples in focus to help
them improve their relationships with their own partners. We
then present Adlerian and Dreikursian principles for enriching
the relationships of all couples in the class. Finally the couples
practice applying the principles. The lecture, discussion and
practice portions of the class period include the following
topics:

1) what each person brings to marriage;
2) dysfunctional vertical communication;
3) functional ievel communication;

4) sexual bonding;

5) conflict management;

6) loyalty challenges;

7) crisis management;

8) financial management;

9) nurturing and managing children; and
10) use of recreation and leisure time.

Rules of Audience Participation: The members of the audience
are encouraged to be actively involved with the counseling by
asking questions and offering ideas for consideration. However,
they are advised that their involvement will be managed by the
therapists. They are encouraged to be honest, sincere and sup-
portive when they participate; they are discouraged from such
things as laughing inappropriately and from dominating the ses-
sion. The following rules are reviewed before each open forum
session:

® Members of the audience are to raise their hands and wait
for acknowledgment by the therapist before they make
statements or ask questions;

® Statements and questions are to be directed to the cou-
ple-in-focus and are to be pertinent to the subject being
discussed; and
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® Audience questions and feedback are to originate from
within the framework of and be given in a manner consis-
tent with Adierian theory.

On the basis of our experiences of the past few years, we con-
clude that the open-forum approach in marriage enhancement
classes can be an effective and efficient educational, enrich-
ment and treatment tool. It is not only a resource for couples
who wish to strengthen their relationships and for those who
wish to work to resolve their marital problems, but it also pro-
vides a means to train student therapists in the techniques of
Adlerian couple counseling and enrichment. As a result, we re-
main committed to the continued use of the open-forum ap-
proach for enriching couples’ relationships and to the Adlerian
principles upon which it is founded.

Number One Priorities

Alfred Alder (1956) was one of the first personality theorists to
recognize that individuals tend to organize their repertoire of
personality characteristics around what he referred to as a
Lifestyle. Adler saw these four major themes, or primary
methods of interacting with others, as ruling, getting, avoiding
or acting useful. Kefir (1981), expanding on this concept of pri-
mary interaction patterns, has developed what she refers to as
“personality priorities,” such as superiority, control, pleasing
and comfort (avoiding). It has been our experience that the
determination of the partner’s primary method of interacting
with others—i.e., the partner’s “number-one priority”’—is one
of the more useful tools in conducting a couple enhancement
program.

Validating studies of the priorities concept have been con-
ducted by John Sutton (1976) and Langenfeld and Main (1983).
In one analytical review of the concept, Donald Ward (1979)
proposed that an individual’s priority allows that person to re-
tain the “who'’ of what ane is.

Superiority: According to Kefir (1981) and Dewey (1978), the
person whose first priority is superiority attempts to avoid
anonymity and o gain a feeling of significance and belonging
by trying to be better than others. from the standpoint of cou-
ple relationships, this priority may manifest itself through
“mothering” or “fathering” one’s partner, having to be right all
of the time or ove “~dulging in self-aggrandizing behavior. Such
individuals often find themselves participating in an un-
declared game of one-upmanship. “How do | measure up?”
“Am | as good as other members of a particular league?” The
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answer frequently leads to competitive behavior designed
either to raise oneself higher or to push one’s partner lower.

Some superiority-oriented persons will attempt to raise them-
selves by assuming a martyr role toward other family members.
A defense of I did it all for you” is not unusual. Others seek to
be superior by being a victim rather than a martyr. In such
cases, one is often self-indulgent, causing the partner to go
without. In some couple relationships, both partners have su-
periority as their first priority. The partner who seeks superiority
through consumption typically satisfies all personal wants,
while the partner who attempts to be superior by assuming the
role of victim fails to satisfy any personal wants.

We have found that an effective means of dealing with superi-
ority-oriented individuals is to increase their awareness of how
their first priority (superiority) affects their consumer or social
behavior. They can become aware of this by reviewing the
motivations behind particular buying or social habits. In-
creased insight into the development of comparison groups in
childhood, competition with siblings and the relation of these
to the person’s need to feel important or loved can be helpful.

Control: For those whose first priority is control, the avoidance
of ridicule seems paramount, and the attainment of this goal ap-
pears to coincide with the three primary areas of contro! pre-
sented by Dewey (1978): control of seif, control of others and
control of situations.

From the point of view of couple interaction, control of self
typically translates into not giving into one’s emotions. With
regard to self-control, giving into impulses is frowned upon,
and those who indulge in such spontaneity are often perceived
as weak and are frequently criticized. In the extreme, this type
of control can result in a very miserly existence with regard to
the amount of feelings or thoughts shared with the partner.

Whereas control of self often assumes rather passive interaction
in relationships, control of others is much more active and
seems to be a far more frequent orientation for those who have
control as a first priority. Typically, control-oriented people
believe that only if they are in charge of others and the others
are obedient will they have any significance. Frequently this
need will manifest itself when one partner controls all the fi-
nances; the real intent is to keep the other partner subservient.
This type of manipulation is often accomplished through con-
trol of the checkbook, credit cards and allowances. Such con-
trol is frequently converted into a position of power.
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Counseling for those whose first priority is control typically in-
cludes distributing the couple’s responsibilities between both
partners and having controi issues become a topic of open dis-
cussion. Therapists and audiences must take special care to
avoid humiliating or ridiculing the control-oriented petson for
past tendencies. in addition, controllers can be gradually led to
develop a more cooperative, democratic perspective toward fi-
nances and relationships.

Pleasing: Partners who have chosen pleasing as their first
priority wish to avoid rejection (Kefir, 1981) and choose to
helieve that one can earn or buy the love and acceptance of
others. Such individuals often tend to buy gifts for their partners
in an attempt to gain recognition and affection. Similarly,
pleasers find it difficult to say no to the requests of partners. As
a result, they often accrue heavy debts in their attempts to
satisfy their partner’s every wish.

As part of the couple enhancement program, it is recom-
mended that therapists confront pleasers with the dilemma that
they can never know whether it is their gifts or themselves that
are being accepted or rejected. Partners often benefit from
learning that only by risking the presentation of themselves
without the compensating gifts or undue services can they ever
know the true basis of their relationships. Similarly, therapists
put forth the premise that whether a person is happy, sad, lov-
ing or rejecting is a personal choice and is not in the power of
others to generate unless it is given to them.

Comfort: According to Dewey (1978), people who have chosen
comfort as their number-one priority are often those who were
pampered as children. As a result,